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ORIGINAL  COMMUNICATIONS. 

"Qui.  Docet  Discit." 


Art.  I. — Bromide  of  Potassium.    By  A.  M.  Fauntleroy, 
M.  D.,  Staunton,  Va. 

In  the  old  chemical  nomenclature,  this  salt  was  called  the 
hydrobromate  of  potassa.  The  first  description  which  we  have 
of  it  is  by  Balard,  in  1826.  Pourche'  first  applied  it  remedially 
in  scrofula  and  goitre,  1828.  Being  a  haloid  salt,  its  effects 
were  thought  to  be  analogous,  though  feebler,  to  the  iodide  of 
potassium,  in  syphilis  and  glandular  enlargements.  In  the 
comparative  trial  of  their  virtues,  the  bromide  yielded  unsatis- 
factory results,  M.  Huette,  (Ann.  de  Therapeutique,  1851.) 
Pereira  thought  this  salt  analogous  in  its  effects  to  the  iodide 
of  potassium.1  Only  within  a  few  years  past  has  this  salt  been 
used  in  such  doses  as  to  disclose  its  possession  of  virtues  differ- 
ing in  their  quality  and  value  from  those  ascribed  to  a  sorbe- 
facient. 

Sir  Charles  Locock  appears  to  have  been  the  first  to  admin- 
ister this  remedy  with  a  view  to  its  sedative  action  upon  the 
cerebro-spinal  axis.  In  the  year  1852,  he  exhibited  it  with 
marked  beneficial  effects  in  the  case  of  a  female  who  had  long 
suffered   from   hysterical  epilepsy,  with  erotic  symptoms,  after 

1  Materia  Medica  and  Therapeutics,  Jonathan  Pereira,  M.  D.,  American 
Edition,  1852. 
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all  the  usual  remedies  had  been  tried  and  found  unavailing. 
M.  Thielman  published  his  experience  with  this  salt,  as  a  rem- 
edy, in  satyriasis,  in  chordee,  and  spermatorrhoea,  and  nymph- 
omania, as  most  satisfactory,  in  1854,  (Med.  Ziet.  Russl., 
1853 ).1  Dr.  PfeifFer  confirmed  by  his  researches  the  state- 
ment of  Thielmann,  and  recorded  in  addition  its  successful 
exhibition  in  neuralgia  of  the  neck  of  the  bladder,  (L'union 
Medicale,  Aug.  30,  1859.)  Dr.  Charles  Bland  Radcliffe  found 
this  salt  serviceable  in  cases  of  epilepsia  most  dissimilar  in 
character.2 

To  Dr.  Garrod  we  are  indebted  for  the  published  observa- 
tion, that  large  doses  occasionally  produced  drowsiness  and 
sleepiness.3 

Dr.  E.  Brown  Sequarcl  generalized  the  use  of  this  remedy 
in  its  application  to  nervous  affections  co-existing  with  and  in- 
creased by  a  congestion  of  the  base  of  the  brain.4  The  intro- 
duction of  this  salt  into  the  practice  of  this  continent  should 
be  accredited  to  Dr.  E.  Brown  Sequard.5 

Action  on  Animals. — A  solution  of  a  half  drachm  to  one 
drachm  of  the  bromide,  inserted  beneath  the  skin  of  rabbits,  pro- 
duced rapidly  the  abolition  of  sensibility  and  mobility ;  death 
was  occasioned  in  the  space  of  10  to  40  minutes,  with  signs  of 
paralysis  of  the  heart,  dyspnoea,  dilatation  .of  the  pupils,  ex- 
ophthalmia,  and  convulsions.  Tracheotomy  and  artificial  respi- 
ration could  not  arrest  death.  The  ingestion  of  a  solution  of 
25  per  cent.  100  induced  even  more  rapidly  like  results,  with 
cauterization  of  the  mucous  membrane  (desquamation  of  the 
epithelium).  Smaller  doses,  from  15  to  30  grains,  rarely  re- 
sulted fatally,  but  produced  a  transient  depression  of  the 
heart's  action,  paralysis  of  motion  and  sensibility,  and  an  aug- 

1  American  Journal  of  Medieal  Sciences,  April,  1855. 

2  On  the  theory  of  therapeutics  of  convulsive  diseases,  especially  epilepsy. 
Gulstonian  Lectures,  Loudon  Lancet,  June  23,  1860. 

3  Medical  Times  and  Gazette,  London,  1862. 

*  Lectures  on  Recent  Advances  of  our  Knowledge  in  the  Diagnosis  and 
Treatment  of  Functional  Diseases. 

6  The  Essential  Principles  of  the  Practice  of  Medicine,  Henry  Hartshorne, 
M.  D. 
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mentation  of  the  urine.  Death,  when  occasioned,  would  occur 
upon  the  second  or  third  day,  induced  by  the  progression  of 
the  paralysis,  dyspnoea,  and  convulsions.  Autopsy  revealed 
nothing  characteristic ;  no  hyperemia  of  the  principal  organs, 
or  pulmonary  ecchymosis ;  no  trace  of  fatty  degeneration  of 
the  liver,  the  heart,  the  kidneys,  or  the  muscles. 

An  injection  under  the  skin  of  frogs  of  1  to  1J  grains 
of  the  salt  produced  great  pain,  fibrillous  convulsions,  and  in 
about  ten  minutes  progressive  abatement  of  the  reflex  actions ; 
sensibility  of  the  skin  and  cornea  were  observed.  Frogs 
plunged  into  a  solution  of  two  per  cent.  100,  died  in  about 
twenty-four  hours.  In  a  solution  of  one  per  cent.  100,  as  a 
general  thing  they  lived.  It  acts  directly  upon  the  excito- 
motory  ganglia,  and  perhaps  upon  the  cardiac  muscle  itself,  as 
two  drops  of  the  two  per  cent.  100  solution  injected  into  the 
heart's  tissue  arrested  the  heart  in  diastole.  On  every  occa- 
sion, the  bromide  acted  as  a  depressing  agent  upon  the  centres 
of  motion  and  sensation ;  relatively  to  mobility,  this  action  is 
manifested  (after  the  fibrillous  convulsions  are  pronounced)  by 
paralysis  of  the  voluntary  muscles  ;  relatively  to  sensibility,  by 
absolute  impotency  of  chemical  and  mechanical  excitation. 

The  poisoning  being  limited  to  one  side,  by  previous  ligation 
of  the  internal  iliac  artery,  the  sensibility  and  mobility  disap- 
peared in  the  side  corresponding  to  this  vessel,  nearly  as  soon 
and  almost  as  completely  as  in  the  other.  The  excitability  of 
the  animals  poisoned  with  the  bromide  disappeared  progress- 
ively from  the  centre  to  the  circumference. 

The  bromine  element  appears  to  be  without  the  power  to  act 
upon  the  heart  and  nervous  system ;  bromine  in  aqueous  dilu- 
tion, employed  in  like  doses  as  the  bromide,  manifested  no 
toxical  effects,  but  yielded  only  negative  results.  These  exper- 
iments were  performed  by  M.  M.  Docteurs  Gutemburg  et 
Guttman,  of  Paris,  and  we  have  deemed  them  well  worthy  of 
translation  from  the  French.1 


1  De  L' Action  Phyeiologique  Du  Bromure  De  Potassium — Le  Mouvement 
Medical,  Paris.     No.  31.     Aout,  1867. 
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Action  on  Man. — The  bromide  of  potassium  has  a  saline 
taste,  somewhat  agreeable.  It  is  necessary  to  go  beyond  45 
grains  in  order  to  produce  the  local  phenomena,  of  smarting 
in  the  back  of  the  throat ;  a  redness  of  the  roof  of  the  mouth 
and  tonsils ;  oedema  of  the  uvula  and  mucous  membrane.  For- 
ty-five grain  doses  continued  for  weeks  is  very  apt  to  redden 
the  tip  of  the  tongue,  and  occasion  a  bristling  of  its  papillae, 
with  a  glossy  yellow  coating  of  epithelium  at  its  base.  The 
tongue  may  become  enlarged  to  double  its  volume.  It  is  not 
rare  to  feel  pain  in  the  gums  and  decayed  teeth.  The  reflex 
sensibility  of  the  base  of  the  tongue  and  epiglottis,  is  much  if 
not  altogether  lessened  if  we  exceed  45  grains.  Epigastric 
heat  has  followed  the  ingestion  of  3n  to  siiss,  which  after  a 
little  while  is  followed  by  salivation,  salty  or  sweet,  and  occa- 
sionally fetid;  occasionally  there  are  signs  of  intoxication, 
with  an  injection  of  the  conjunctiva,  chemosis,  and  dilatation 
of  the  pupils.  The  stomach  will  generally  tolerate  large  doses 
of  the  bromide,  but  the  above  are  inordinately  large. 

The  nervous  centres  are  affected  by  doses  (of  3iss)  with 
signs  of  depression ;  ideas  embarrassed ;  incertitude  of  memo- 
ry and  reflection  ;  general  lethargy,  words  drawling,  inability 
to  write  ;  hebetude  of  visage,  drowsiness  in  the  day  after  meal ; 
tactile  sensibility  preserved. 

Respiratory  passages  evince  almost  uniformly  hoarseness 
and  roughness  of  voice,  dry  cough,  laryngeal  constriction, 
aphonia,  subcrepitant  raMes. 

Circulating  system:  pulse  is  rarely  accelerated  or  unsteady, 
usually  diminished  in  frequency. 

Muscular  system  is  variously  affected,  lethargy,  gait  irregu- 
lar, stumbling,  sometimes  emaciation. 

The  skin,  in  small  doses  persistently  given,  will  sometimes 
manifest  the  eruptions  of  acne,  ecthyma,  and  erythma. 

Digestive  organs:  appetite  generally  quite  good,  constipa- 
tion, occasionally  diarrhoea. 

Grenito-urinary  organs,  inertia  of  the  genital  organs  marked, 
very  rare  exceptions  of  erections,  &c. 

Urine  is  increased  after  persistent  use  of  the  salt ;  micturi- 
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tion  may  become  painful.  Elimination  by  the  kidney  is  not 
very  active.  A  patient  who,  within  a  few  days,  had  taken  135 
grains,  in  4875  grains  of  urine  furnished  only  1J  grains  of  the 
salt  in  cubical  crystals.  Another  was  given  at  first  45  grains, 
then  150  grains ;  upon  an  analysis  in  the  first  instance,  in 
15,000  grains  of  urine,  not  quite  one-seventh  grain  was  found; 
in  the  second,  in  6,000  grains  of  urine,  nearly  6  grains  were 
collected.  To  a  third  patient  three  drachms  were  adminis- 
tered, and  an  analysis  of  12,750  grains  of  urine  furnished  3f 
grains  of  the  bromide  of  potassium.  Although  the  elimina- 
tion is  certain,  we  discover  that  it  is  far  from  bearing  constant 
ratio  with  the  amount  of  the  salt  exhibited.  The  progression 
of  the  phenomena  preserved  generally  the  following  order : 
acne,  bromuret  odor  of  the  breath  (grains,  30-45);  intellec- 
tual disturbance,  £>ii;  hypnotism,  (45-60  grains);  emaciation, 
(95  grains). 

We  have  given  the  legitimate  deductions,  drawn  from  seven 
cases,  published  by  M.  Voisin — Medicin  des  Alienees  a  la  Sal- 
petriere.1  These  seven  cases  were  subjected  to  treatment,  or 
experiment,  for  the  average  time  of  three  months  and  four 
days ;  with  the  average  dose,  daily  exhibited,  of  a  very  small 
fraction  above  one  drachm. 

Modus  operandi:  The  exhibition  of  this  salt  has  been  al- 
most entirely  empirical.  It  certainly  represses  psychical  exci- 
tation, and  exercises  over  the  excito-motory  functions  of  the 
cerebro-spinal  axis  a  control  elective  and  depressing,  and  is 
descensively  sedative  upon  the  heart,  lungs,  and  organic  sys- 
tem of  nerves.  Dr.  Radcliffe  is  to  adopt  the  explanation  of 
its  efficacy  in  epilepsia  as  that  of  an  alterant  upon  the  blood, 
analogous  to  the  apocryphal  power  of  the  iodide  of  potassium, 
and  chloride  of  sodium,  to  free  the  blood  of  compounds  analo- 
gous to  uric  acid.  The  alkaline  element  is  deemed  by  him 
essentially  necessary  in  some  instances,  for  in  thirty  cases  in 
which  trial  was  made  of  the  comparative  virtues  of  the  bro- 
mides of  iron  and  potassium,  the  latter  proved  decidedly  more 
serviceable. 

1  Journal  De  Mental^,  No.  6,  Juin,  1807.     Paris. 
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Dr.  Thomas  King  Chambers  ascribes  the  remedial  virtues  of 
the  iodide  and  bromide  of  potassium  to  their  restorative  power 
over  fibrous  tissue.1 

We  believe  the  action  of  the  bromide  of  potassium  to  be  sui 
generis.  We  regard  this  salt  as  a  retarder  of  retrograde  me- 
tamorphosis. Its  deoxidizing  agency  is  due  not  alone  to  the 
absence  of  oxygen,  for  this  may  be  a  negative  virtue,  shared 
in  common  with  many  articles  of  the  Materia  Medica.  Its 
chemical  constitution  presents  two  elements  of  active  and  rest- 
less affinities :  bromine,  an  energetic  metalloid  possessing  a 
strong  affinity  for  hydrogen,  and  uniting  with  oxygen  only 
upon  compulsion ;  potassium,  an  alkali  metal  with  such  mani- 
fest avidity  for  oxygen,  that  the  most  delicate  manipulation  is 
required  to  free  it  from  the  companionship,  and  demands  espe- 
cial care  in  the  maintenance  of  the  separation.  The  uniform 
failure  to  collect,  from  the  urine,  crystals  of  the  bromide  pro 
rata  to  the  quantity  ingested,  would  seemingly  prove  that  a 
larger  portion  had  undergone  decomposition  perhaps  by  double 
affinity.  The  potassium  becoming  potassa.  The  bromine  uni- 
ting with  hydrogen  to  become  hydrobromic  acid,  which  in  the 
presence  of  a  substance  readily  yielding,  its  oxygen  is  resolved, 
the  hydrogen  seizing  the  oxygen,  forming  water.  One  element 
of  this  salt  is  directly,  and  the  other  indirectly,  a  deoxidizer. 
Should  these  chemical  interchanges  occur  in  the  nervous  cen- 
tres, (a  presumption  corroborated  by  the  observation  that  its 
influence  upon  the  circumference  may  be  nil,  whilst  the  func- 
tion of  the  nervous  centres  are  plainly  affected,)  their  nutri- 
tion will  have  been  modified.  Oxidation  may  be  admitted  the 
chemical  agent,  par  excellence,  amongst  the  innumerable  recon- 
dite impulses  to  molecular  activity.  In  the  occult  nutritive 
changes,  oxygen  is  employed  alike  in  progressive  and  retro- 
grade metamorphosis.  We  presume  that  it  will  be  generally 
received  as  a  fact,  that  urea  results  from  the  oxidation  of  cre- 
atine, creatinine,  uric  acid,  and  probably  inosic  acid.  Whether 
we  should  adopt  the  theory  of  Liebig,  supported  by  Bischoff, 

1  Lectures  upon  Clinical  Medicine — Renewal  of  Life  Chapter.     Epilepsy. 
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Wohler,  Hammond,1  and  very  recently  by  Noyes,2  or  its  modi- 
fication by  Frerichs,  Bidder,  Schmidt,  and  Lehmann. 

Dr.  Bartholow  has  furnished  testimony  of  the  diminished 
excretion  of  urea,  after  the  bromide's  administration.3  Thus 
the  theory  of  the  bromide's  deoxidizing  agency  over  the  tissues 
of  the  body,  is  supported  by  clinical  observation. 

We  may  reasonably  anticipate  a  most  favorable  modification 
of  the  nutrition  of  the  nervous  matter,  in  chronic  cases,  where 
that  substance  is  esteemed  to  be  in  a  morbid  or  imperfect  state, 
in  which  condition  hyperoxidation  would  impair  its  molecular 
integrity,  hastening  retrograde  metamorphosis. 

In  specification  of  this  salt's  distinctive  action,  we  have  sub- 
mitted the  rationale  seemingly  the  most  plausible.  Should  it 
fail  of  acceptation,  the  fact  however  is  indubitable  that  it  pro- 
duces such  an  impression  upon  the  nervous  mass,  as  to  lessen 
its  receptivity,  and  an  indisposition  to  re-action  or  molecular 
change  follows  as  a  corollary.  It  acts  moreover  by  its  descen- 
sively  calmative  influence  upon  the  vascular  system,  lessening 
the  afflux  of  blood  towards  the  nervous  centres.  Thus  we  may 
secure  that  physiological  repose  and  rest  so  essential  to  growth 
and  reparation.  In  the  great  problem  of  vital  waste  and  re- 
pair, nature  essays  to  maintain,  by  periodical  repose,  the 
exquisite  balance  between  these  forces  :  "  The  maximum  of 
result  is  co-equal  with  the  minimum  of  disturbance,  and  thus 
rest  becomes  the  great  fosterer  of  repair."  4 

Among  all  the  so-called  sedatives  this  remedy  appears  espe- 
cially conservative  throughout;  unlike  that  well-known  class 
which  commences  the  role  by  stimulating,  yet  producing  subse- 


1  American  Journal  of  Medical  Sciences.     January,  1855. 

2  Experimental  Researches  on  the  Excretion  of  Urea.  T.  R.  Noyes,  M.  D. 
American  Journal  of  Medical  Sciences.     October,  1867. 

3  Vide  the  interesting  "Experimental  Investigations  into  the  Action  and 
Uses  of  the  Bromide  of  Potassium,"  by  Professor  Roberts  Bartholow,  A.  M., 
M.D.  (Reprinted  from  Cincinnati  Lancet  and  Observer.)  Monograph  from 
the  author. 

*  Lectures  on  Pain  and  the  Therapeutical  Influence  of  Mechanical  Rest  in 
Accidents  and  Surgical  Diseases.  Prof.  John  Hilton,  F.  R.  S.  London  Lan- 
cet, 1860. 
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quently  a  sedative  effect.  If  this  salt  is  really  a  retarder  of 
retrograde  metamorphosis,  it  may  be  asked  why  does  the  sub- 
ject of  its  administration  not  increase  in  weight,  invariably. 
We  are  satisfied  with  the  reply,  that  periodical  activity  is  just 
as  essential  to  growth  as  periodical  repose  is  admitted  to  be. 
Activity  and  repose,  local  or  general,  of  the  muscular  or  ner- 
vous systems,  being  equivalents  respectively  of  oxidation,  and 
deoxidation.  A  due  exhibition  of  this  salt  will  never  be  fol- 
lowed by  emaciation. 

It  may  be  doubted  that  this  salt  acts  by  affecting  the  nutri- 
tion of  the  nervous  mass,  as  its  effects  may  be  deemed  too 
rapid  to  warrant  that  conviction.  Surely  its  effect  upon  the 
nutrition  should  not  appear  improbable,  or  impossible,  when 
the  fact  is  recalled  that  any  soluble  substance  may  diffuse  itself 
through  the  body  in  nine  seconds  ; l  and  two  or  three  hours 
will  generally  elapse,  after  an  exhibition  of  20  to  30  grains  of 
the  bromide,  before  the  effect  is  observable.  Those  who  may 
be  dubious  upon  this  point  may  ascribe  its  effects  to  a  modifi- 
cation of  the  polarity  of  the  cerebro-spinal  arc.  Polarity,  in 
this  connection,  if  it  means  anything,  is  the  capacity  of  the 
cerebro-spinal  axis  for  sensation,  voluntary  and  involuntary 
motion.  In  plain  English,  then,  the  healthy  function  of  the 
cerebro-spinal  axis  has  undergone  modification,  through  the 
agency  of  this  salt.  We  would  ask,  how  normal  polarity  is 
maintained  ?  Assuredly  by  a  healthy  condition  of  the  atomic 
structure,  and  cell  activity  of  the  cerebro-spinal  axis  ! 

Can  any  departure  from  a  normal  state  be  occasioned  by 
something  which  does  not  affect  its  atomic  structure,  modifying 
the  molecular  forces  ?  This  salt  must  expend  itself  upon  some- 
thing tangible,  or  we  must  confess  that,  when  used,  it  is  sent 
in  pursuit  of  an  "ignis  fatuus,"  which  wanders  at  large  over 
the  nervous  bogs,  and  is  without  "a  local  habitation,"  though 
revelling  in  an  euphonious  "name."  We  take  it,  as  all  the 
physiological  functions  are  accomplished  at  the  expense  of 
atomic  structure,  so  all  degrees,  above  and  below  that  stand- 

1  Vide  Stille's  Therapeutics  and  Materia  Medica.     Vol.  I.,  p.  61. 
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ard,  must  be  received  as  indices  of  modified  nutrition.  This 
salt's  recognized  efficacy  in  all  those  persistent  functional  dis- 
orders of  the  nervous  system,  indicative  of  defective  nutrition, 
would  appear  in  vindication  of  its  claims  as  a  tonic  and  resto- 
rative agent.  We  would  confidently  look  for  an  exemplification 
of  its  usefulness  in  those  instances  of  functional  exaggeration 
of  sensibility  and  mobility,  arising  from  either  a  central  cause, 
or  a  peripheral  disturbance,  reflected  upon  nervous  centres 
morbidly  or  hereditarily  impressible.  In  the  treatment  of 
epilepsy,  M.  M.  Locock,  Radcliffe,  McDonnell,  Wilks,  Rogers, 
Chambers,  Begbie,  and  S.  W.  D.  Williams,  of  England  and 
Scotland,  have  published  their  successful  use  of  this  salt.  Its 
virtue  in  this  malady  has  been  confirmed  in  France  by  M.  M. 
Gubler,  Debout,  Basin,  Besnier,  and  Voisin.  In  Italy  by 
M'Namies,  medecin  en  chef  du  grand  hopital  de  Yenise.1 
America  has  furnished  a  gratifying  success  :  Doctors  E.  Brown 
Sequard,2  Evans,3  Flint,4  Barker,  McSherry,5  Bartholow,  Hub- 
bell,6  and  J.  Crichton  Brown.  We  have  employed  this  remedy 
in  epilepsy,  and  have  to  report  a  marked  and  decided  benefit, 
lengthening  of  the  interval  between  the  paroxysms  by  months, 
fattening  of  the  patient ;  this  salt  was  employed  in  doses  from 
10  to  20  grains,  in  combination  with  the  pyrophosphate  of 
iron,  ter  die,  for  months.  Experience  has  shown  its  efficacy  in 
large  doses,  from  20  to  40  grains,  ter  die,  in  epilepsy. 

Testimony  has  been  furnished  of  its  ameliorative  influence 
even  in  old  cases,  and  in  instances  where  the  cause  was  irre- 
movable, though  impotent  here,  as  are  all  remedies,  for  resto- 
ration. 

In  puerperal  convulsions,  though  its  employment  has  been 
limited,  the  published  experience  is  very  gratifying  and  encour- 
aging.    Dr.  Charles  E.  Shoyer,  of  Leavenworth,  Kansas,  has 

1  Journal  De  Medecine  Mentale.     Paris,  1867. 

2  Treatment  of  Certain  Functional  and  Organic  Affections  of  Nervous  Sys- 
tem.    New  York  Medical  Record.     July  16,  1867. 

3  American  Journal  of  Medical  Sciences.     January,  1867. 
*  Flint's  Practice  of  Medicine.     Epilepsy,  p.  698. 

6  Autograph  Letter  from  Prof.  Richard  McSherry,  Baltimore. 
6  The  Richmond  Medical  Journal.    July,  1867. 


10  Fauntleroy,  Bromide  of  Potassium.  [Jan'y 

recorded  an  interesting  case,  in  which  chloroform  acted  bene- 
ficially as  long  as  it  was  inhaled,  but  failing  to  obtain  a  trust- 
worthy person  to  administer  it  in  his  absence,  resorted  to  the 
exhibition  of  the  bromide  of  potassium,  in  fifteen  grain  doses 
hourly.  From  the  period  of  its  administration  to  the  close  of 
the  labor,  the  patient  was  exempt  from  convulsions.1 

Dr.  Jared  B.  Wood,  Croton  Falls,  N.  Y.,  has  registered  an- 
other successful  instance  of  its  employment.  The  bromide  of 
potassium  was  given  in  fifteen  grain  doses,  every  two  hours, 
with  benefit,  and  abatement  of  convulsions  the  first  day  of  its 
exhibition.  The  second  day  the  remedy  was  continued,  in  like 
doses,  and  intervals,  in  combination,  each  dose,  with  one  grain 
of  the  bromide  of  ammonium.  The  patient  had  no  return  of 
convulsions  subsequent  to  its  administration.2  In  this  case  the 
convulsions  were  post  partum. 

In  insomnia,  the  bromide  of  potassium  has  proved  highly 
serviceable ;  especially  in  instances  in  which  the  nervous  ele- 
ment preponderates.  Behrend  appears  to  have  been  the  first 
to  publish  cases  in  which  the  bromide  proved  highly  useful, 
though  Dr.  E.  Brown  Sequard  first  invoked  its  efficacy  in  this 
connection.3 

Dr.  Behrend  exhibited  the  bromide,  in  25  grain  doses,  three 
times  daily,  for  a  week.  Dr.  William  A.  Hammond,  of  New 
York,  published,  in  1866,  cases  exemplifying  its  usefulness  in 
wakefulness;4  exhibiting  it  in  15  to  30  grain  doses,  one  dose 
just  before  the  evening  repast,  the  second  a  little  before  the 
hour  of  retiring.  Dr.  James  Begbie,6  Prof.  Bartholow,  of 
Cincinnati,  and  M.  Gulneau  have  found  it  a  potent  hynopic ; 
the  latter  reported  its  successful  employment  in  a  case  exhibit- 
ing signs  of  cerebral  congestion,  where  fears  were  entertained 
of  inflammation.5  To  properly  appreciate  its  usefulness  in  this 
connection,  we  should  recall  the  fact '  of  its  sedative  action 


1  American  Journal  of  Medical  Sciences.     July,  1867. 

2  American  Journal  of  Medical  Sciences.     October,  1867. 

3  The  Lancet.     London,  May  28,  1864.     Henry  Behrend,  L.  R.  C.  P.  E. 
*  New  York  Medical  Journal.    May  and  June,  1866. 

6  Revue  De  Therapeutique  Medico-Chirurgicale.     Paris,  June  15,  1867. 
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upon  the  nervous  centres,  and  the  diminution  of  the  current  of 
blood  towards  these  organs,  by  its  descensiveiy  composing  in- 
fluence upon  the  circulatory  system.  Dr.  Wm.  A.  Hammond, 
of  New  York,  and  Mr.  Durham,  of  England,  have  advanced 
an  acceptable  theory  of  healthy  sleep,  its  point  d'appui  being 
a  reduction  of  the  amount  of  blood  in  the  brain,  the  lessening 
volume  of  the  cerebral  mass  being  consequent.  Their  theory 
is  an  interpretation  of  facts  observed  by  Blumenbach,  Denby, 
and  Combe,  of  the  brain's  collapse  and  expansion  during  sleep 
and  wakefulness  respectively.  A  widely  known  and  distin- 
guished professor  has  challenged  the  correctness  of  the  con- 
clusion, arrived  at  by  Hammond  and  Durham,  that  there  is  an 
absolute  reduction  in  the  quantity  of  blood  in  the  brain  during 
sleep.  Recognizing  an  "arterial  laxity"  with  a  compensatory 
tension  of  the  venous  channels  from  the  refluent  blood.1 

Dr.  Dickson  declares  the  collapse  or  shrinking  of  the  brain 
impossible,  when  the  skull  walls  are  entire,  as  u  nature  abhors 
a  vacuum,"  but  with  an  opening  into  the  skull  cavity,  he  ad- 
mits the  collapse  as  actual  and  possible,  as  the  atmosphere 
rushes  in  to  fill  the  vacuum  so-called.  Is  there  really  such  an 
absolute  state  or  condition  as  a  vacuum  ?  Does  not  the  atmos- 
phere pervade  all  nature,  animate  as  wTell  as  inanimate  ?  If  it 
did  not,  would  existence  be  possible  with  an  atmospheric  pres- 
sure of  fifteen  pounds  to  the  square  inch  upon  the  body's  ex- 
terior ? 

The  mechanicians  of  Florence  were  surprised  when  they 
failed  in  their  endeavor  to  raise  water  above  thirty-two  feet  in 
a  suction  pipe,  as  the  rising  of  a  fluid  was  explained  by  assert- 
ing nature's  abhorrence  of  a  vacuum.  But  the  reason  assigned 
did  satisfy  the  mind  of  Galileo,  who  asserted  that  it  was  due 
to  the  gravity  of  the  atmosphere.  It  remained  for  his  pupil 
Torricelli  to  demonstrate  the  law,  that  the  column  of  water  at 
32  feet,  or  a  column  of  mercury,  (the  latter  being  fourteen 
times  heavier  than  the  former,)  at  28  inches,  was  an  equipoise 


1  On  Certain  Morbid  Conditions  of  the  Sensorial  System.     By  Sam'l  Henry 
Dickson,  M.  D.,  LL.  D.     Richmond  Medical  Journal.     February,  1867. 
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of  atmospheric  pressure.  Then  let  us  discard  the  expression, 
"  nature  abhors  a  vacuum,"  as  having  no  significance  beyond 
a  classical  memory. 

Air  penetrating  into  the  space  between  the  brain  and  its 
bony  envelope,  we  can  readily  understand  that  under  the  vary- 
ing expansion  of  the  brain,  (due  to  the  varying  hydraulic  pres- 
sure of  the  circulatory  system,)  the  contained  air  should  vary 
in  volume  inversely  as  the  pressure.  By  the  light  of  Mari- 
otte's  law  we  are  prepared  to  admit  the  shrinking  of  the  brain 
possible  in  sleep,  (for  the  heart's  force  and  frequency  are  less,) 
even  when  the  skull  is  entire,  as  it  is  not  interdicted  by  na- 
ture's abhorence  of  a  vacuum,  for  the  expanding  air  will  pre- 
serve the  plenum. 

Such  being  the  facts  in  the  premise,  it  was  altogether  unne- 
cessary for  Mr.  Durham  to  fasten  a  wratch  glass  over  the 
skull's  aperture,  as  the  brain  was  still  pervaded  by  an  atmos- 
phere which  kept  up  the  equipoise  with  the  outside  atmosphere. 
The  air  within  the  tissues  presenting  a  front  and  force  equal  to 
the  air  without,  as  both  are  under  the  control  of  the  physical 
law  of  atmospheric  pressure.  In  forgetfulness  of  this  fact 
Mr.  Durham  may  have  "looked  through  a  glass  darkly !" 

The  bromide  of  potassium  has  been  recently  used  in  the  in- 
somnia following  labor — a  class  of  cases  where  the  element  of 
cerebral  congestion,  contra-indicates  a  resort  to  opiates ;  un- 
less such  cases  are  controlled,  mania  may  be  the  result — Dr. 
E.  H.  Shall,  Medical  and  Surgical  Beporter.     July  27,  1867. 

In  delirium  tremens  it  has  been  employed  with  the  most 
favorable  results.  Dr.  James  Begbie  esteems  the  bromide  a 
preferable  sedative  and  calmative,  to  opium,  antimony,  aconite, 
and  digitalis.  Dr.  Boberts  Bartholow  has  used  it  with  the 
most  satisfactory  results  in  St.  John's  Hospital,  Cincinnati, 
the  average  duration  of  his  cases  being  three  days;  "thirty 
or  forty  grains  were  exhibited  in  the  evening  in  divided  doses  ;" 
the  success  attained  equalling  that  by  the  nutrient  plan  of 
Bennett.  Delirium  tremens  being  "  constantly  a  state  of  exci- 
tation without  power,"  Dr.  Bartholow  would  predicate  the  bro- 
mide almost  unvarying  success. 
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This  remedy  has  been  relied  confidently  upon  at  the  Belle- 
yue  Hospital,  N.  Y.,  in  the  treatment  of  this  disease,  even  in 
cases  of  delirium  ebeiosum,  when  administered  in  large  doses.1 

Prof.  McSherry  has  met  with  most  uniform  success  in  the 
treatment  of  cases  in  the  Baltimore  Infirmary.2 

We  have  employed  this  remedy  in  several  cases  where  it  has 
acted  promptly,  and  with  great  efficiency.  We  have  found  it 
necessary  to  give  it  in  doses  of  25  to  30  grains,  repeated  every 
two  or  three  hours,  until  sleep  was  secured.  In  one  instance 
we  combined  the  fraction  of  a  grain  of  morphise  sulphatis,  with 
a  most  pleasing  issue. 

In  many  cases,  in  which  a  continued  functional  disturbance 
of  the  nervous  system  manifested  mal-nutrition  of  the  ner- 
vous mass,  this  remedy  has  produced  a  recovery.  Dr.  Dickson 
found  it  most  successful  in  a  case,  where  there  was  a  constant 
annoying  pain  in  the  region  of  the  occiput,  with  restlessness 
and  general  depression  of  the  spirits,  after  many  remedies  had 
been  used  without  avail,  by  some  of  the  most  distinguished 
physicians  in  Europe  and  America.3 

Prof.  Henry  Hartshorne  has  met  with  similar  results.4 

Prof.  Wm.  A.  Hammond  has  reported  its  efficacy  in  cases  of 
convulsive  tremor.  Instances  in  which  the  functions  were  per- 
formed regularly,  but  the  patient  during  the  day  was  subject 
"  to  severe  and  unrestrainable  muscular  tremors,  accompanied 
by  slight  headache,  vertigo,  and  intense  feeling  of  anxiety." 
The  diaphragm  was  implicated  in  the  muscular  disturbance, 
generally.  These  disturbances  were  regarded  by  Dr.  Ham- 
mond as  manifestations  of  an  eresthismic  state  of  the  cerebel- 
lum ;  "which  the  bromide  of  potassium,  tine,  hyoscyam., 
counter-irritation,  and  constant  galvanic  current,  were  well 
calculated  to  remove."5 

In  hysteria  the  bromide  of  potassium  has,  in  some  cases,  a 

1  Flint's  Practice  of  Medicioe,  p.  712. 

2  Autograph  Letter.  Richard  McSherry,  M.  D. 

3  Autograph  Letter.     Sam'l  H.  Dickson,  M.  D.,  LL.  D. 

4  Autograph  Letter.  Henry  Hartshorne,  M.  D.,  Philadelphia. 

6  On  Convulsive  Tremor.     New  York  Medical  Journal.    June,  1867. 


14  Fauntleroy,  Bromide  of  Potassium.  [Jan'y 

remarkably  soothing  effect.1  This  salt  has  been  successfully 
used  by  Dr.  Begbie  in  affections  of  the  larynx  and  bronchi, 
cerebral  in  their  origin ;  whooping  cough,  laryngismus-stridulus, 
spasmodic  croup,  and  spasmodic  asthma  have  yielded  to  the 
sedative,  or  "  anaesthetic  influence  of  the  bromide  not  inferior 
to  any  of  the  narcotics." 

In  psychological  disorders  the  bromide  has  afforded  most 
satisfactory  evidences  remeclially.  Dr.  Begbie  has  controlled, 
through  its  influence,  violent  maniacal  subjects,  in  which  the 
bromide  of  potassium  was  exhibited  in  30  grain  doses  every 
three  hours.2 

Dr.  S.  W.  D.  Williams,  of  England,  employed  this  remedy 
in  the  treatment  of  37  cases  of  insanity,  where  all  were  bene- 
fited— General  Lunatic  Asylum,  England. 

The  results  arrived  at  by  Dr.  Salerio,  Physician  of  the  Asy- 
lum of  St.  Servolo,  Venice,  were  quite  encouraging.3 

Dr.  Pliny  Earle,  Superintendent  Lunatic  Hospital  at  North- 
ampton, Mass.,  has  tested  its  meliorative  influence  in  chronic 
cases  of  mania.4 

Dr.  Wm.  L.  Peck,  of  the  Central  Lunatic  Asylum,  Colum- 
bus, Ohio,  has  found  the  bromide  of  potassium  a  valuable  rem- 
edy ;  uniformly  serviceable  in  a  class  of  patients,  "  the  young 
of  both  sexes,  whose  mental  alienation  has  been  caused  by  dis- 
orders of  the  organs  of  generation."5 

In  the  Western  Lunatic  Asylum,  Staunton,  Va.,  under  the 
skilful  direction  of  Dr.  Erancis  T.  Stribling,  this  remedy  has 
yielded  satisfactory  results.  Dr.  Wm.  Hamilton,  his  assistant, 
has  kindly  furnished  us  with  the  records  of  twelve  cases  in  the 
female  ward,  to  whom  the  bromide  was  exhibited.  We  have 
preferred  to  submit  the  remarks,  made  by  this  accurate  and 
close  clinical  observer,  rather  than  our  own  commentaries : 

1  Flint's  Practice  of  Medicine,  p.  699. 

2  Vide  a  highly  interesting  article  upon  the  "  Therapeutic  Effects  of  the 
Bromide  of  Potassium,"  by  James  Begbie,  M.  D.  American  Journal  of  Sci- 
ences.    April,  1867. 

s  Journal  of  Mental  Science.  London,  July,  1867. 
*  Eleventh  Annual  Report  of  the  Trustees.  1866. 
6  Twenty -Eighth  Annual  Report  of  the  Trustees.     1866. 
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"(1.)  The  apparent  control  of  erotic  excitement  in  four 
cases. 

"  (  2.)  Tranquility,  without  sleep,  in  one  case. 

"(3.)  Tranquilizing  influence  of  the  bromine  in  melancho- 
lia ;  its  failure  in  mania. 

"  (4.)  Superiority  of  combination  of  the  bromide  with  mor- 
phia over  either  alone. 

"  (5.)  Apparent  production  of  ataxia  in  one  instance.  This, 
if  admitted  to  be  the  bromide's  effect,  shows  its  powerful  influ- 
ence over  the  posterior  columns  of  the  cord. 

"(6.)  Apparent  control  of  uterine  hyperemia." 

If  the  action  of  the  bromide  of  potassium  is  to  lessen  the 
amount  of  blood  in  the  brain,  simulating  the  condition  of 
physiological  sleep ;  and  the  tendency  of  the  morphia  being 
to  promote  the  flow  of  blood  towards  this  organ,  then  we  might 
conjecture  that  a  happy  therapeutical  resultant  was  secured  by 
the  combination,  commended  by  Dr.  Hamilton.  In  the  many 
nervous  affections  in  which  the  bromide  has  proved  its  effi- 
ciency, all  alike' have  required  the  virtues  of  a  sedative  and 
restorative  agency. 


Art.  II.— Laster's  New  Method  of  Preparing  the  Sul- 
phate of  Manganese.  Communicated  by  Alexander  J. 
Semmes,  M.  D.,  Visiting  Physician  to  the  Charity  Hospital, 
New  Orleans,  La. 

The  various  combinations  of  manganese  have  been  employed 
comparatively  but  a  short  time  in  pharmaceutical  operations, 
and  in  the  treatment  of  disease ;  the  economy  of  their  prepa- 
ration being  but  partially  understood,  it  was  with  the  hope  of 
rendering  their  preparation  easier  that  Mr.  Laster,  the  accom- 
plished Chemist  of  the  Charity  Hospital,  was  induced,  after 
careful  examination,  to  suggest  his  new  process  to  the  Pharma- 
ceutist. 

Among  the  more  important  salts  of  manganese  susceptible 
of  therapeutic  application,  may  be  mentioned  the  sulphate,  car- 
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bonate,  phosphate,  iodide,  and  chloride  of  manganese;  the  sul- 
phate is,  of  this  number,  the  most  important  from  its  use  as  a 
technical  and  medicinal  agent ;  it  is  manufactured  upon  the 
large  scale  for  dyeing  purposes  by  heating  a  mixture  of  sul- 
phate of  iron  and  binoxide  of  manganese  to  redness ;  the 
sulphate  is  decomposed  at  the  high  temperature,  becoming  ses- 
quioxidized  at  the  expense  of  a  portion  of  the  acid,  the  unde- 
composed  acid  uniting  with  a  portion  of  protoxide  of  manga- 
nese produced  under  the  circumstances. 

Some  would  suppose  this  to  be  an  easy  process,  and  that  the 
iron  was  sesquioxidized  at  the  expense  of  the  binoxide  instead 
of  the  acid ;  but  such  is  not  the  case,  for  the  sulphate  of  iron 
commences  to  decompose  rapidly  at  a  low  red  heat,  whereas 
the  binoxide  requires  a  full  red  heat  for  its  partial  decomposi- 
tion. 

Again,  if  the  binoxide,  instead  of  the  acid,  sesquioxidizes 
the  iron,  there  should  be  no  elimination  of  sulphurous  acid, 
which  is  the  case  directly  after  the  heat  has  reached  redness, 
and  there  should  be  no  elimination  of  free  oxygen,  as  takes 
place  when  the  heat  becomes  full  red ;  consequently  we  may 
know  from  these  phenomena  that  there  is  loss  of  acid  from  its 
decomposition,  also  a  loss  of  sulphate  of  manganese,  because 
at  the  high  temperature  the  sulphate  is  decomposed  into  proto- 
sesquioxide  of  manganese,  sulphurous  and  sulphuric  acids,  thus 
(3  Mno  So3)=So2,  2  So3+Mn3  O4,  and  whatever  be  the  propor- 
tions of  sulphate  or  binoxide  used  in  this  process  there  will  be 
an  excess  of  proto-sesquioxide  of  manganese.  The  mass,  after 
cooling,  is  to  be  subjected  to  the  action  of  water,  which  re- 
moves the  sulphate  of  manganese,  which  is  freed  from  iron  by 
the  usual  process.  This  method  of  preparing  the  above  sul- 
phate is  the  most  laborious,  and  the  results  generally  unsatis- 
factory* 

A  second  method  is  to  heat  binoxide  of  manganese  with  sul- 
phuric acid,  and  after  the  mass  has  cooled,  again  treating  with 
sulphuric  acid,  the  moistened  mass  is  to  be  again  heated  ;  the 
portion  of  sulphate  of  manganese  formed  is  to  be  removed  and 
treated  as  in  the  first  process.     Operating  in  this  manner  we 
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not  only  use  an  excess  of  sulphuric  acid,  which  is  driven  off  at 
the  high  temperature,  but  we  have  the  bin,  or  as  Mr.  Laster 
more  properly  expresses  it,  the  compound  Mn304,  which  event- 
ually changes  to  binoxide  eveloping  in  excess  the  sulphate 
formed. 

The  admirable  process  introduced  by  Mr.  Laster  enables  the 
pharmaceutist  to  overcome  these  difficulties,  and  is  thus  briefly 
stated  by  him : 

"  Take  of     Binoxide  of  Manganese,  40  parts,  ** 

Hydrochloric  Acid  (Commercial),  200  parts. 

Dissolve  the  binoxide  in  the  acid,  beneath  a  chimney  flue,  and 
when  solution  is  complete  and  chlorine  no  longer  evolved,  mix 
very  gradually  sulphuric  acid  (53  parts)  with  the  reddish  liquid; 
continue  the  evaporation  beneath  the  flue  until  acid  vapor  is  no 
longer  driven  off,  and  the.  mass  becomes  dry.  Dissolve  this 
mass  in  water  (350  parts)  heated  to  the  boiling  point.  Treat 
this  solution  with  carbonate  of  manganese  until  it  becomes  rose 
red,  filter  or  decant,  evaporate  and  crystallize." 

Unlike  the  objectionable  article  of  the  U.  S.  Pharmacopoeia, 
the  sulphate  of  manganese  prepared  according  to  Laster's  new 
method  contains  no  arsenic,  and  is  otherwise  possessed  of  the 
usual  properties  of  the  pure  salt ;  this  sulphate  can  be  em- 
ployed in  the  preparation  of  the  carbonate,  phosphate,  and 
lactate,  by  the  usual  processes  of  double  decomposition. 

Iodide  oe  Manganese. — This  preparation  dissolved  in 
syrup  is  formed,  according  to  the  U.  S.  Dispensatory,  by  dis- 
solving iodide  of  potassium  and  sulphate  of  manganese  in  wa- 
ter, sweetened  with  syrup  ;  and  mixing  the  resulting  solutions ; 
by  double  decomposition,  iodide  of  manganese  and  sulphate  of 
potassa  are  formed,  a  portion  of  the  latter  salt  precipitating 
from  its  sparing  solubility. 

To  prepare  this  iodide  Mr.  Laster  has  devised  the  succeeding 
formulae,  either  of  which  he  hopes  will  meet  the  requirements 
of  the  pharmaceutist  and  medical  practitioner : 

"  Take  of         Iodide  of  Calcium,  grs.  142, 

Sulphate  Manganese,  grs.  86, 

Water,  at  boiling  point,  pt.  1. 

2 
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Dissolve  the  sulphate  in  one-half  of  the  water  heated  to  the 
boiling  point,  and  the  iodide  in  remainder;  mix  the  solutions, 
continue  the  boiling  for  ten  minutes,  and,  after  subsidence  of 
the  precipitate,  and  while  solution  is  warm,  filter  and  evaporate 
to  dryness.     Or, 

Take  of        Iodide  of  Lead,  grs.  220, 

Sulphate  of  Manganese,       grs.     87, 
Water,  ounces,     20; 

Dissolve  the  sulphate  of  manganese  in  the  water  heated  to  the 
boiling  point,  and  add  the  iodide  of  lead  portion-wise,  observ- 
ing to  stir  the  contents  of  the  capsule  after  each  addition-; 
when  all  the  iodide  has  been  introduced,  continue  the  boiling 
for  fifteen  minutes,  then  filter  and  evaporate  to  dryness." 

In  the  first  process  the  resultants  of  the  decomposition  are 
iodide  of  manganese  and  the  insoluble  sulphate  of  lime ;  in 
the  second,  the  same  iodide  is  formed,  and  at  the  same  time 
sulphate  of  lead  is  precipitated ;  the  insoluble  compounds  are 
removed  by  filtration ;  in  either  instance  a  slight  excess  of  sul- 
phate of  manganese  is  employed  to  insure  the  complete  decom- 
position of  the  calcic  and  plumbic  iodides. 

The  water  of  crystallization  in  sulphate  of  manganese  being 
variable,  Mr.  Laster  is  always  accustomed  to  dry  the  sulphhate 
used  at  a  temperature  of  400°  ;  dried  at  this  temperature,  the 
preparation  has  a  uniform  constitution,  which  is  not  the  case 
when  the  crystallized  salt  is  employed. 

On  some  other  occasion  the  therapeutical  uses  of  this  and 
various  other  preparations  of  manganese  may  be  referred  to  ; 
but  I  would  remark  that  it  is  especially  in  case  of  poverty  of 
the  blood,  hypertrophy  of  the  spleen,  urethra  vaginal  catarrh, 
but  more  especially  when  in  combinations  with  iron,  that  bene- 
fit may  be  derived  from  the  exhibition  of  the  manganic  salts. 
In  strumous,  syphilitic,  or  cancerous  affection,  and  in  abnormal 
states  of  the  nervous  system  dependent  on  depravation  of  the 
blood,  or  exhaustion  from  venereal  excesses,  the  syrup  of  the 
iodide  of  manganese  may  be  used  with  advantage. 
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Art.  III. — The  History  oe  a  Remarkable  Case  oe  Chronic 
Pleurisy,  with  Treatment  by  Paracentisis  and  Injec- 
tions.    By  W.  H.  Triplett,  M.  D.,  Woodstock,  Va. 

I  propose  giving  the  most  noteworthy  circumstances,  in 
the  history  and  medical  treatment  of  a  male  patient  of 
mine,  now  convalescent  from  chronic  .pleurisy,  from  whose  left 
pleural  cavity  I  extracted  twelve  pints  of  fluid,  compounded 
.of  serum,  blood,  and  pus,  whose  presence  had  been  tolerated  by 
the  thoracic  organs  over  a  remarkable  period  of  time,  notwith- 
standing their  terrible  embarrassment  from  compression  and 
dislocation ;  thus  illustrating  in  a  wonderful  manner  the  com- 
pensating forces  of  nature. 

In  submitting  the  particulars  of  the  above  case,  I  entertain 
the  hope  that  they  will  prove  sufficiently  interesting  to  obtain 
publicity  in  your  estimable  journal. 

John  H ,  a  farmer,  aged  38,  was  conscripted  into  the 

Confederate  army  in  the  winter  of  1862-3 ;  after  some  expo- 
sure in  the  following  February  in  the  army  of  Gren'l  Jackson, 
he  was  suddenly  taken  ill  with  pleurisy  of  the  left  side,  and 
went  to  hospital  at  "Winchester,  Va.,  in  which  locality  that 
army  was  then  encamped.  From  a  singular  irregularity  of  the 
symptoms,  the  pain  and  distress  were  referred  to  the  right 
side,  consequently  he  was  cupped  and  blistered  over  the  right 
lung  instead  of  the  left.  The  physicians  did  not  bleed  him  at 
the  bend  of  the  elbow.  He  was  in  hospital  for  sometime — he 
labored  under  severe  cough,  and  was  placed  under  cod  liver 
oil,  from  which  circumstance  I  infer  he  was  treated  for  acute 
tuberculosis.  In  fact,  I  believe  the  man  said,  "they  treated 
him  for  consumption."  Finally,  his  family  brought  him  home 
a  confirmed  invalid — wasted,  broken-down,  enfeebled,  infirm. 
After  a  long  time  he  regained  some  flesh,  strength,  and  consti- 
tutional vigor,  but  always  incapable  of  active  exercise — always 
with  a  rapid  respiration,  readily  accelerated  into  painful  dysp- 
noea, whenever  surprised  from  off*  his  habitual  guard  into  quick 
exertion,  or  hasty  bodily  movements.     At  such  times  as  these, 
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he  suffered  much  from  a  feeling  of  great  pulmonary  fullness 
and  oppression.     He  coughed  a  little  at  night. 

In  September,  1865,  or  two  and  a  half  years  after  his  at- 
tack, he  came  into  my  office  and  applied  for  treatment.  At 
that  time  his  whole  left  side  was  dull  under  percussion,  and  a 
comparative  survey  of  the  outlines  of  his  chest,  discovered  con- 
siderable distension  of  that  side.  The  intercostal  spaces  were 
on  a  level  with  the  bony  walls,  causing  an  unnatural  smooth- 
ness of  the  surface.  Upon  measurement,  it  was  ascertained  to 
be  nearly  three  inches  in  excess  of  circumference,  over  that  of 
the  opposite  side,  at  corresponding  points.  The  epigastric  re- 
gion, as  also  that  of  the  left  hypochondriac,  were  unnaturally 
full  and  prominent,  being  undoubtedly  the  result  of  a  depressed 
diaphragm,  crowding  and  dislocating  the  viscera  out  of  their 
natural  relations.  But  the  most  interesting  feature  of  the  case 
in  this  connection,  was  the  abnormal  position  of  the  heart,  that 
organ  having  been  found  pulsating  against  the  right  side  at  a 
point  corresponding  with  the  right  nipple— it  pulsated  one  hun- 
dred times  per  minute.  The  pulse  was  weak  and  had  no 
volume. 

On  again  percussing  the  chest — this  time  more  carefully — I 
ascertained  the  dullness  to  approximate  two  inches  to  the  right 
of  the  median  line.  There  was  no  respiration  in  the  left  lung; 
in  the  right,  a  loud,  rough,  puerile  murmur.  The  man  breathed 
remarkably  well  for  his  condition.  Cough  was  disturbing  him 
more  of  late,  and  his  health  was  sensibly  failing ;  he  could 
still  lie  down  at  night  and  sleep,  lying  of  course  on  his  left 
side.     He  was  suffering  from  night-sweats. 

Evidently  the  time  had  long  come,  when  the  oppressed  lung 
should  have  been  relieved  by  surgical  interference,  in  order  to 
have  given  it  a  chance  to  again  expand  and  resume  its  proper 
functions^  if  adhesive  effusions  would  permit,  or  were  not  al- 
ready too  firmly  organized,  to  be  torn  in  its  expansive  efforts. 
It  ought  to  have  had  that  opportunity  offered  to  it.  But  be  that 
as  it  may  ;  whether  the  lung  be  entirely  ruined  or  not ;  whether 
still  retaining  some  pervious  air  cells,  or  compressed  into  a 
hard,  small,  impervious  mass  glued  to  the  spinal  column,  never- 
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theless  such  qualifying  circumstance  could  not  militate  against 
the  wisdom  or  propriety  of  an  immediate  operative  interfer- 
ence, to  afford  relief  to  other  pectoral  organs,  and  to  prolong 
if  not  to  save  the  life  of  the  patient.  It  is  true  he  had  nobly 
borne  up,  for  an  incredible  period,  under  this  terrible  tax  upon 
part  and  system,  thereby  exhibiting  a  degree  of  constitutional 
endurance  wonderful  to  contemplate ;  yet  it  was  nevertheless 
evident,  that  symptoms  of  a  general  breaking  up  were  daily 
multiplying.  The  question  might  be  here  asked :  How  long 
had  this  collection  existed  ?  According  to  the  testimony  of 
the  patient,  it  must  have  had  its  origin  two  years  and  six 
months  previously.  And  indeed  his  subsequent  history  seems 
to  bear  him  out  in  this  assertion,  incredible  as  it  may  appear. 
There  is  no  doubt  of  its  having  been  a  very  old  lesion,  and  it 
may  be  remarked,  as  a  circumstance,  lending  at  least  plausi- 
bility, if  not  in  itself  a  sufficient  corroboration  of  the  opinion, 
that  the  inferior  costal  cartilages  of  that  side  had  become  so 
thoroughly  ossified,  as  to  be  firm,  rigid,  almost  inelastic,  and 
now  to  form  a  prominent,  stubborn  crest,  that  projects  consider- 
ably beyond  a  corresponding  level  of  those  of  the  right  hypo- 
chondrium,  a  very  serious  obstacle  to  the  successful  treatment 
of  the  case. 

On  the  11th  of  September,  1865,  in  company  with  Drs.  L. 
Triplett,  Jos.  T.  Irwin,  and  W.  0.  Hill,  I  proceeded  to  open 
his  chest,  and  let  off  the  fluid  contents.  In  order  to  obviate 
the  introduction  of  atmospheric  air,  I  made  use  of  Dr.  Flint's 
apparatus,  being  a  combination  of  the  trocar  and  Davidson's 
syringe,  one  end  of  which  being  plunged  under  water,  the  other 
is  then  safely  secured  over  the  end  of  the  canula,  which  is  care- 
fully guarded  by  a  stop-cock.  Thus  managed,  it  is  impossible 
for  air  to  enter  the  pleura,  and  the  fluid  can  be  rapidly  as  well 
as  entirely  pumped  out.  It  is  much  superior  to  the  old 
method. 

Incredible  and  remarkable  as  it  may  seem,  I  nevertheless 
drew  off  twelve  pints  of  reddish  looking  scrum,  intermingled 
with  some  pus  corpuscles.  I  completely  exhausted  the  cavity. 
Some  object  to  this  on  the  ground,  that  the  greater  the  vacuum 
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the  greater  the  risk  of  the  introduction  of  atmospheric  air. 
The  above  procedure  effectually  guards  against  this  accident. 
There  was  no  gas  in  the  pleura — there  was  no  room  for  any ; 
the  entire  cavity  being  occupied  by  the  denser  fluid.  Several 
times  there  had  to  be  a  pause  in  the  pumping  out,  on  account 
of  the  great  pain  occasioned  the  patient,  by  the  thoracic  vis- 
cera attempting  to  recover  their  original  positions.  He  had 
brandy  freely  given  him — he  refused  chloroform.  Strange  to 
say,  there  was  no  cough,  as  is  usual  in  such  cases.  I  may  here 
remark,  that  I  believe  this  symptom  referable  to  the  resiliency 
of  the  compressed  lung,  and  is  consequently  a  favorable  augury. 

The  opening  in  the  chest,  which  was  made  between  the  fifth 
and  sixth  ribs,  was  carefully  occluded  by  the  tissues,  and  cov- 
ered with  adhesive  plaster.  I  am  satisfied  no  air  entered  the 
chest  through  this  route.  I  have  said  I  could  pump  no  gas  out 
of  the  pleural  cavity,  yet  I  am  compelled  to  say  that,  upon 
percussing  the  affected  region,  I  discovered  a  greater  resonance 
than  I  had  expected.  The  lung  then  must  have  expanded,  or 
else  there  was  air  in  the  pleura.  Upon  auscultation,  I  discov- 
ered that  the  loud  puerile  murmur  of  the  right  lung  still  con- 
tinued, extending  now  to  the'  edge  of  the  sternum,  where  it 
diminished  in  intensity,  and  could  be  no  longer  heard  at  the 
left  nipple.  This  respiratory  murmur  of  the  left  side  undoubt- 
edly had  its  origin,  or  source,  in  the  right  lung,  and  could  be 
distinctly  traced  to  it.  It  was  the  puerile  murmur  of  the 
right  lung,  muffled  by  the  mediastinum,  and  subdued  by  the 
distance.  No  air,  appreciable  by  auscultation,  entered  the  left 
lung.  The  heart  was  beating  behind  the  sternum.  He  was 
much  relieved  by  the  operation. 

His  side  was  ordered  to  be  daily  painted  with  tinct.  iodine, 
and  he  took  a  half  grain  of  calomel  and  opium  three  times  a 
day.     He  was  placed  on  liberal  diet. 

On  October  11,  or  five  weeks  after  the  operation,  there  was 
such  a  re-accumulation  o'f  liquid  in.  the  pleura,  and  so  much 
suffering  occasioned  by  it,  that  I  again  tapped  him,  pumping 
out  almost  as  much  as  formerly.  This  time  there  was  more 
pus,  as  also  the  discharge  of  very  offensive  gas — the  odor  was 
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very  oppressive.  I  cleaned  out  the  cavity,  and  enlarged  the 
wound;  the  external  air  immediately  rushed  into  the  vacuum. 
He  did  not  feel  any  worse  for  this  procedure.  He  had  very 
little  appetite,  and  his  night-sweats  were  profuse.  Every  other 
day  I  drew  off  from  three  to  four  pints  of  dirty,  ill-looking, 
horribly  offensive  pus.  Twenty-five  drops  of  tinct.  chloride  of 
iron,  with  two  grains  of  sulphate  of  quinia,  were  given  him 
every  four  hours  ;  also,  punch  and  animal  diet.  The  prodigious 
flow  of  noxious  pus  did  not  abate — the  night-sweats  continued  ; 
the  case  was  rapidly  progressing  to  death.  At  this  critical 
juncture,  I  threw  into  the  cavity  a  pint  of  tepid  water,  holding 
in  solution  the  acetate  of  lead,  in  proportion  of  two  grains  to 
the  ounce.  I  could  not  see  that  it  did  any  good,  and  after , 
using  it  several  days,  I  substituted  a  dilute  solution  of  tinct. 
iodine,  in  the  proportion  of  two  drachms  to  the  pint;  every 
other  day  I  increased  the  proportion  of  iodine,  till  finally  I 
had  attained  the  strength  of  one  ounce  of  the  tincture,  to  two 
ounces  of  water.  This  I  allowed  to  remain  in  the  pleura. 
The  pus  was  now  reduced  to  about  half  a  pint  a  day,  and  was 
inodorous,  white,  and  laudable.  I  must  not  omit  mentioning, 
that  in  the  aqueous  solution  of  iodine,  I  always  combined  half 
an  ounce  of  liquid  chlorinated  soda.  Every  time  I  injected  this 
solution,  he  could  taste  it  in  his  throat  and  mouth ;  there  must 
have  been  some  opening  into  one  of  the  bronchi ;  yet  strange 
to  say,  he  never  expectorated  any  matter.  After  these  opera- 
tions, he  always  sweated  profusely  for  about  an  hour. 

His  appetite  and  strength  began  to  improve,  and  with  the 
assistance  of  a  small  opium  pill,  to  allay  his  cough,  he  could 
sleep  nearly  all  night.  At  the  present  time,  he  is  looking  very 
well,  and  his  face  is  quite  round.  He  moves  about  with  ease, 
and  his  voice  is  strong,  and  full.  The  ribs  are  very  much 
shrunken,  with  the  exception  of  the  cartilaginous  border  of 
the  lower,  or  the  inferior  ones,  which  protrudes  into  a  firm, 
unyielding  crest,  thereby  stubbornly  maintaining  a  large  pleural 
cavity.  Every  other  day  he  has  that  cavity  washed  out  with 
warm  water  and  castile  soap,  then  injects  a  pint  of  tepid  water, 
holding  in  solution  several  grains  of  sulphate  of  zinc,  to  the 
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ounce.  When  this  solution  is  pumped  out,  48  hours  after- 
wards, it  is  nearly  of  the  same  color,  quantity,  and  consis- 
tence, as  when  thrown  in.  Thus  it  will  be  perceived  that  the 
suppurating  surface  is  nearly,  if  not  entirely  destroyed.  He 
says  the  zinc  creates  a  kind  of  drawing  sensation,  as  if  the 
parts  were  contracting. 

In  conclusion,  I  would  state,  that  after  injecting  the  solu- 
tion of  iodine  and  chlorinated  soda,  I  rolled  the  patient  from 
side  to  side,  so  as  to  present  a  part  of  the  solution  to  every 
portion  of  the  pleura,  and  gave  him  directions  to  repeat  the 
action  several  times  during  the  day. 

It  is  now  five  months  since  the  first  operation,  and  the  lung 
,is  still  impervious  to  air.     It  is  hopelessly  lost. 


ECLECTIC   DEPARTMENT. 

"Floriferis  ut  Apes  in  Saltibus  Omnia  Limant."— Ijuchet, 


Art.  I. — The  Alkaloids  of  Chinchona.  Proceedings  of 
the  Madras  Government,  Revenue  Department,  19th  March, 
1867. 

Read  the  following  papers  : 

Prom  the  President  and  Members  of  the  Chinchona  Commis- 
sion, to  the  Secretary  to  Government,  Revenue  Department. 
Fort  Saint  George}  dated  Madras,  28th  February,  1867. 

1.  With  reference  to  the  Order  of  Government,  (No.  764, 
of  28th  March,  1866,)  we  have  the  honor  to  report  that  the 
printing  of  the  tabulated  results  of  the  experimental  use  of 
Chinchona  Alkaloids,  has  occasioned  some  delay  in  the  submis- 
sion of  a  progress  report.  A  considerable  number  of  the 
tables,  however,  have  now  been  printed,  so  as  to  enable  us  to 
estimate,  with  tolerable  precision,  the  therapeutical  effects  of 
the  several  alkaloids  ;  and,  as  our  President  will  have  no  other 
opportunity  of  recording  his  views  as  to  the  usefulness  of  these 
medicines,  the  Members  of  the  Commission  have   decided  to 
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conclude  now  a  preliminary  report  of  their  proceedings,  leav- 
ing their  more  detailed  observations  to  follow  when'the  results 
of  the  experiments,  still  in  progress,  are  more  fully  known. 

2.  In  the  Tabular  Statements,  already  printed  and  laid  be- 
fore the  Commission,  minute  particulars  in  regard  to  1,145 
cases  of  paroxysmal  fevers  treated  either  by  Chinchonine,  Chin- 
chonidine,  or  Quinidine,  have  been  registered.  These  fevers 
have  occurred  mostly  at  stations  notedly  malarious,  such  as  at 
Goodaloor  in  the  Wynaad ;  Sumblepoor  and  Russelcondah,  in 
the  Northern  Circars  ;  the  Godavery  jungles  ;  Mysore,  Cochin, 
and  Labuan,  and  may,  therefore,  be  regarded  as  fair  average 
types  of  the  forms  of  paroxysmal  fever  to  be  met  with  in  the 
malarious  districts  of  Southern  India. 

3.  A  larger  number  of  cases  have  been  treated  up  to  date,' 
but  the  Returns  have  not  yet  yet  been  received,  or,  if  received, 
are  not  out  of  the  printer's  hands,  so  that  the  results  must  be 
considered  in  detail  hereafter. 

4.  With  regard  to  the  1,145  cases  of  fever  referred  to,  it 
will  suffice  to  note  that  they  were  treated  hj  the  alkaloids,  as 
follows  : 

By  Sulphate  of  Chinchonine,         -  410 

Do.             Chinchonidine,      -  359 

Do.  Quinidine, 376 

The  doses  and  mode  of  administration  varied  a  good  deal. 
Some  medical  officers  used  large  doses  of  from  15  to  20  grains ; 
others,  medium  closes  of  from  8  to  10  grains,  and  some  small 
doses  of  from  2  to  5  grains.  As  a  general  rule,  the  Members 
of  the  Commission  are  of  opinion,  that  the  experiments  were 
most  successful  when  medium  doses  were  employed,  that  is,  the 
cases  of  fever  in  which  8  or  10  grains  of  alkaloid  were  admin- 
istered in  a  single  dose  daily,  appeared  to  recover  more  expe- 
ditiously than  where  larger  or  smaller  quantities  were  em- 
ployed. Large  doses  of  Chinchonine,  Chinchonidine,  and 
Quinidine,  produce  effects  very  similar  to  those  of  Quinine. 
Disagreeable  noises  in  the  head,  singing  in  the  ears,  deafness, 
and  giddiness  are  the  more  noticeable  of  the  symptoms  pro- 
duced by  all  of  the  Chinchona  alkaloids.  Vomiting,  nausea, 
and  purging  also  are  occasionally  noted  to  follow  their  use. 
On  the  other  hand,  small  or  moderate  doses  produce  none  of 
these  peculiar  effects,  while  they  improve  the  appetite,  strength- 
en the  digestion,  and,  in  many  cases,  appear  to  have  a  marked 
effect  in  reducing  the  size  of  congested  spleens. 

5.  The  alkaloids  were  exhibited  successfully,  that  is,  with 
the  result  of  a  rapid  cessation  of  febrile  paroxysms  in  a  very 
large  proportion  of  the  cases.  Out  of  the  1,145  cases  recorded, 
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four  deaths  occurred,  and  all  these  took  place  at  Goodaloor,  in 
Wynaad.  Dr.  Keess  observes  of  them,  that  the  fever  was 
complicated  either  with  pneumonia,  or  diarrhoea,  and  that  a 
great  proportion  of  his  patients  were  half-starved,  emaciated 
persons,  completely  prostrated  by  the  malarious  influences  sur- 
rounding them. 

.  In  addition  to  the  cases  ending  fatally,  it  is  recorded  that 
the  alkaloids  failed  more  or  less  to  arrest  febrile  paroxysms  in 
twenty-seven  persons — a  proportion  a  little  in  excess  of  two 
per  cent,  of  the  total  cases  treated. 

6.  In  regard  to  these  failures,  it  must  be  noted  that  they  oc- 
curred chiefly  in  the  practice  of  gentlemen  who  tried  the  alka- 
loids, not  in  recent  attacks  of  fever,  but  in  patients  whose 
systems  where  chronically  poisoned  by  malaria.  Thus  Mr. 
Walter,  of  the  4th  Regiment,  N.  I.,  Secunderabad,  records  of 
many  of  his  cases,  that  they  had  been  from  one  to  three  or 
four  months  suffering  from  fever  before  he  used  the  alkaloids, 
and  that  in  some  of  them  Quinine  failed  just  as  much  as  Quin- 
idine,  Chinchonine,  or  Chinchonidine  had  done.  Mr.  Chipper- 
field  explains  the  probable  cause  of  failure  in  his  Report 
(Appendix  II).  In  recent  attacks  of  uncomplicated  paroxys- 
mal fever,  the  new  alkaloids  appeared  to  most  of  the  medical 
officers  using  them,  and  to  the  Members  of  the  Commission,  to 
be  quite  as  efficacious  in  the  curing  of  fevers,  as  Quinine.  On 
this  subject,  however,  it  is  impossible  to  speak  with  precision, 
until  the  results  of  treatment'  with  the  chemically  pure  di-sul- 
phate  of  Quinine,  as  supplied  by  Messrs.  Howards,  have  been 
tabulated  in  the  form  used  for  recording  the  treatment  by  the 
other  alkaloids.  Instructions  have  been  issued  to  the  gentle- 
men engaged  in  the  experiment  to  do  this,  and  the  returns, 
when  received,  will  afford  most  valuable  data  whereby  to  com- 
pare the  relative  therapeutical  effects  of  the  several  alkaloids. 

7.  The  evidence,  so  far  as  it  has  come  before  the  Commis- 
sion, does  not  go  to  shew  any  particular  superiority  of  one 
alkaloid  over  another. 

The  Sulphate  of  Quinidine  is,  perhaps,  the  one  regarding 
which  there  is  the  least  difference  of  opinion  as  to  its  merits. 
All  three  are  undoubtedly  anti-periodic,  and  capable  of  con- 
trolling paroxysmal  fevers,  the  Sulphate  of  Chinchonine  in 
large  doses  perhaps  causes  more  unpleasant  symptoms  than  the 
others ;  but  on  this  point  further  evidence  is  still  wanting  to 
enable  the  Commission  to  offer  a  positive  opinion.  As  regards 
the  general  and  practical  question  at  issue,  we  agree  with  Dr. 
Keess  in  thinking  that  all  three  alkaloids  are,  equally  with 
Quinine,  capable  of  controlling  paroxysmal  fevers.  Dr.  Keess' 
experience  led  him  to  conclude  that  a  10-grain  dose  of  either 
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salt,  would  check  or  postpone  the  febrile  paroxysm  in  a  con- 
siderable number  of  cases,  while  very  few  patients  required 
more  than  a  second  10-grain  dose  to  subdue  the  disease  for  the 
time  being. 

Other  observers  have  employed  larger  quantities  of  the  sev- 
eral drugs  ;  but  it  is  by  no  means  clear  to  the  Commission,  that 
the  quantities  exhibited  were,  in  all  cases,  necessary  to  check 
the  fever.  As  regards  this  part  of  the  inquiry,  it  is  intended 
to  institute  a  distinct  series  of  experiments  for  the  more  accu- 
rate comparison  of  the  value  of  the  several  alkaloids,  when 
contrasted  with  Quinine,  or  with  each  other. 

8.  The  main  conclusion  which  the  Members  of  the  Commis- 
sion have  derived  from  the  data  before  them,  is  that  the  alka- 
loids hitherto  but  little  valued  in  medicine,  are  scarcely,  if  at 
all,  inferior  as  therapeutical  agents  to  Quinine. 

What  the  exact  differences  may  be  in  their  physiological  and 
therapeutical  action,  is  a  question  the  answering  of  which  may 
fitly  be  deferred  until  more  data  have  been  collected  in  refer- 
ence to  the  new  alkaloids.  The  differences,  however,  will  most 
likely  be  found  to  be  of  degree,  rather  than  of  kind,  and  prac- 
tically, so  far  as  the  wants  of  India  are  concerned,  it  will  be 
just  as  well  that  the  locally  grown  barks  yield  a  large  propor- 
tion of  one  alkaloid  as  of  another. 

9.  So  impressed  are  we  of  the  value  of  these  hitherto  de- 
spised alkaloids,  that  the  Members  of  the  Commission  are 
unanimous  in  considering  that,  in  the  public  service  of  this 
country,  they  may  very  advantageously  be  substituted  in  part 
for  Quinine.  If  three  pounds  of  Chinchonine  can  be  obtained 
at  the  price  of  one  pound  of  Quinine,  we  consider  that  a  great 
public  good  would  result  from  the  purchase  of  the  larger  quan- 
tity, as  it  would  enable  the  Officers  of  the  Medical  Department 
to  benefit  a  much  larger  number  of  the  population  than  they 
can  now  afford  to  treat  by  prescribing  Quinine.  Arrangements 
will  be  made  by  Dr.  Mackenzie  to  include  in  the  next  Medical 
Indent  on  the  Home  Government  a  requisition  for  suitable 
quantities  of  each  alkaloid. 

10.  It  gives  us  much  pleasure  in  testifying  that  the  experi- 
ments conducted  by  Dr.  Keess  at  Goodaloor  have  been  most, 
carefully  recorded. 

11.  Mr.  Cornish,  Secretary  to  the  Principal  Inspector  Gen- 
eral, in  addition  to  his  other  duties,  voluntarily  undertook 
those  of  Secretary  to  the  Commission.  For  the  mode  in  which 
these  duties  have  been  carried  out,  the  Members  of  the  Com- 
mission feel  that  their  best  acknowledgments  are  due  to  that 
gentleman. 


28  Alkaloids  of  Chinchona.  [Jan'y 

APPENDIX   I. 

Report  on  the    Chinchona  Alkaloids. 

1.  In  obedience  to  instructions  received  from  the  Head  of 
the. Medical  Department,  I  proceeded  to  Goodaloor,  south-east 
Wynaad,  and  started  the  alkaloids  experiment  on  the  1st  June, 
1866. 

2.  When  I  arrived  at  Goodaloor,  fever  was  prevailing  to  a 
great  extent,  both  there  and  in  the  adjoining  coffee  estates. 
Owing  to  the  great  rush  of  fever  subjects  to  the  Dispensary, 
I  decided  on  first  observing  the  effects  of  large  doses  of  the 
alkaloids. 

3.  As  there  were  many  persons  suffering  from  fever  in  June, 
the  administration  of  a  single  large  dose  enabled  me  to  take 
up  a  larger  number  of  cases,  than  I  would  have  been  able  to 
do,  had  I  begun  with  small  and  repeated  doses. 

3.  I  first  tried  Chinchonidine,  in  doses  varying  from  10  to 
15  grains,  and,  in  a  few  days,  I  was  pleased  to  find  that  it 
acted  as  Quinine  would  have  done  in  similar  doses. 

5.  I  next  tried  Quinidine  with  similar  results. 

6.  I  left  Chinchonine  to  the  last,  as  it  was  said  to  be  an  irri- 
tant of  the  gastro-intestinal  mucous  surface.  I  was,  however, 
agreeably  disappointed,  when  I  found  that  it  did  not  cause 
nausea  or  vomiting  in  doses  of  10  grains,  and  that  it  was  as 
good  an  anti-periodic  as  the  sister  alkaloids. 

.  7.  Encouraged  by  the  absence  of  symptoms  indicating  gas- 
tro-intestinal irritation,  I  used  Chinchonine  in  fever  complicated 
with  diarrhoea,  and  I  am  satisfied  that  it  is  not  an  irritant  of 
the  stomach  or  bowels  any  more  than  Quinine  is,  in  certain 
cases. 

8.  Some  of  my  patients  were  out  and  m-patients  of  the 
Goodaloor  Dispensary.  Others  were  visited  in  the  bazaar,  and 
in  the  adjoining  coffee  estates,  from  two  to  six  miles  distant 
from  Goodaloor. 

9.  The  great  majority  of  my  patients  were  half-starved, 
emaciated  persons,  with  flabby  muscles,  dry,  dirty,  and  shriv- 
elled skins,  large  spleens,  bloodless  eyes  and  tongue,  and  small 
atonic  pulse.  In  many  of  them,  languor  was  so  marked  that 
they  could,  with  difficulty,  muster  up  energy  enough  to  reply 
to  questions ;  and  so  prostrated  were  some  of  them,  that  they 
were,- with  difficulty,  induced  to  take  the  medicines  offered  to 
them. 

1.0.  I  have  not  attempted  to  reduce,  to  a  small  compass,  the 
results  set  forth  in  the  tabular  reports,  as  I  hear  that  this  work 
has  been  undertaken  by  the  Chinchona  Commission ;  but  I  beg 


1868.]  Alkaloids  of   Chinchona.  29 

leave  to  point  out  that  a  10-grain  dose,  of  all  three  alkaloids, 
seemed  sufficient  to  check  the  return  of  fever  in  the  majority 
of  cases.  Where  it  failed  to  check  the  return  of  fever,  the 
succeeding  paroxysm  "was  generally  observed  to  be  less  severe. 
When  the  paroxysms  returned  with  unabated  severity,  15 
grains,  and  then  20  grains  were  tried.  In  a  few  severe  cases, 
I  administered,  at  the  onset,  15  or  20  grains. 

11.  During  the  four  months  that  I  was  employed  in  the  Wy- 
naad,  467  cases  were  treated  with  the  alkaloids.  The  majority 
of  these  were  cases  of  the  quotidian  type.  Bronchitis,  con- 
gestion of  lungs,  pneumonia,  diarrhoea,  dysentery,  and  ana- 
sarca were  occasional  complications.  I  may  as  well  add,  that 
these  complications  did  not  in  the  least  interfere  with  the  ad- 
ministration of  the  alkaloids.  Where  the  local  affection  re- 
quired special  attention,  the  alkaloids  were  given  with  remedies 
suitable  to  the  complication.  I  may  here  add  tha't  all  three 
alkaloids  appeared  to  be  as  efficacious  as  quinine. 

;f:  ^  %.  ;■<  ^c  $c  ■%: 

(Signed)  J.  KEESS,  M.  D.,  Asst.  Surgeon, 

Late  on  special  duty  in  the  Wynaad. 
Madras,  25tJi  February,  1867. 


APPENDIX  II. 

Report  on  the  therapeutic  effects  of  the  Salts  of  the  Chinchona 

Alkaloids. 

1.  In  furnishing  the  accompanying  tabular  reports  of  the 
therapeutic  effects  of  the  Chinchona  Alkaloids,  as  tested  at  the 
General  Hospital,  Madras,  I  have  the  honor  to  state,  that  in 
order  to  draw  a  more  accurate  comparison  between  the  salts 
tested  and  the  Sulphate  of  Quinine,  I  exhibited  the  former  in 
the  same  way  as  I  am  in  the  habit  of  using  the  latter,  viz:  I 
gave  the  first  dose  upon  the  decline  of  the  sweating  stage,  the 
second  and  third  doses  being  given  at  two-hour  intervals.  The 
fourth  dose  was  exhibited  at  the  same  hour  as  the  first  dose, 
and  so  on  with  the  fifth,  sixth,  and  any  subsequent  doses  which 
appeared  to  be  required. 

2.  I  have  been  led  to  form  a  high  estimate  of  the  anti-peri- 
odic effects  of  the  Sulphate  of  Quinidine.  This  salt  was  suc- 
cessful in  the  cure  of  the  eight  cases  in  which  it  was  adminis- 
tered, and  it  appeared  to  me  to  be  quite  as  valuable  a  remedy 
as  the  di-sulphate  of  Quinine  itself.  In  some  respects  it  seemed 
superior  to  Quinine,  as  in  no  instance  did  it  produce  any  of  the 
disagreeable  effects  termed  Chinchonism  ;  in  fact,  two  patients, 
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who  were  suffering  from  severe  headache,  stated  that  the  medi- 
cine completely  relieved  this  symptom.  I  did  not  observe  any 
injurious  effects  upon  the  digestive  organs,  but  rather  a  favor- 
able action,  as  appetite  was  promoted  and  digestion  apparently 
assisted.  In  seven  cases  the  Quinidine  was  given  in  doses  of 
five  grains  thrice  daily.  As  these  doses  were  effectual,  I  con- 
tinued them.  But  as  a  matter  of  experiment,  in  case  8,  I  gave 
on  the  11th  of  June,  one  dose  of  15  grains  on  the  decline  of 
the  sweating  stage,  and  a  second  dose  of  8  grains  two  hours 
before  the  next  expected  paroxysm.  The  patient  was  free  from 
fever  for  five  days,  when  a  relapse  occurred.  The  same  plan 
of  administration  was  followed  and  with  success,  for  there  was 
no  further  paroxysm  of  ague,  although  the  patient  remained 
under  observation  for  incipient  phthisis,  for  a  period  of  more 
than  a  month. 

3.  The  Sulphate  of  Chinchonine  I  would  place  second  on  the 
list  as  an  anti-periodic.  It  was  unsuccessful  in  three  out  of 
eleven  cases  ;  but  two  of  these  were  very  unfavorable  ones. 
One,  a  European  coffee  planter,  was  suffering  from  taenia  and 
general  abdominal  engorgement,  and  the  remedy  could  not  be 
pushed  in  his  case,  as  it  produced  Chinchonism  very  rapidly. 
He  had  taken  a  large  quantity  of  Quinine  before  the  Chincho- 
nine was  commenced.  He  was  subsequently  treated  with  per- 
nitrate  of  iron,  kuosso,  turpentine,  and  oil  of  male  fern,  but  he 
did  not  pass  the  head  or  neck  of  the  taenia,  only  a  few  pro- 
glottides. I  saw  him  on  September  17th,  very  much  improved 
in  health,  getting  strong  and  stout,  and  quite  free  from  fever. 
The  second  case,  a  European  (surgeon  of  the  ship  " Black- 
wall,")  was  a  relapse.  Three  weeks  previously  he  had  been 
cured  of  an  intermittent  by  Quinidine.  He  was  then  suffering 
from  chronic  Hepatitis,  and  had  threatenings  of  hemiplegia. 
These  symptoms  quite  disappeared  before  his  first  discharge 
from  hospital  on  the  19th  June.  On  his  second  admission  it 
was  ascertained  that  he  had  been  much  exposed  to  the  sun,  go- 
ing forwards  and  backwards  among  the  shipping  in  the  roads. 
The  Chinchonine1  failed  to  arrest  the  paroxysms  of  ague, 
which  was  subsequently  effected  by  Quinine. 

4.  The  third  unsuccessful  case  was  that  of  a  Eurasian  lad, 
whose  stomach  would  not  tolerate  the  remedy.  He  was  subse- 
quently cured  by  a  combination  of  diaphoretics  with  Quinine. 

5.  Gastric  disturbance  was  produced  by  the  Chinchonine  in 
most  of  the  successful  cases. 

6.  The  Sulphate  of  Chinchonidine  appears  to  me  a  much  in- 
ferior anti-periodic  to  Quinine.  It  was  unsuccessful  in  five 
out  of  twelve  cases  in  which  it  was  employed.     I  allowed  my- 

1Only  half  drachm   given. 
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self  to  be  somewhat  prejudiced  against  the   salt  when  I  com- 
menced its  use,  as  it  almost  always  produced  nausea. 

7.  In  cases  1,  8,  and  9.  it  was  decidedly  successful.  Case  2 
might  be  removed  from  the  table ;  the  man  was  saturated  with 
malaria,  and  had  previously  been  treated  by  Quinine  and  by 
Chinchonine. 

8.  Case  3  was  a  complicated  one  ;  the  woman  was  the  sub- 
ject of  hysteria,  and  each  cold  stage  was  accompanied  by  vio- 
lent hysterical  fits.  Her  spleen  was  much  enlarged,  and, 
altogether,  it  was  a  most  unfavorable  case  for  even  Quinine. 
Deobstruents  were  freely  used,  even  whilst  taking  the  Chin- 
chonidine.  She  is  entered  as  having  been  successfully  treated 
by  the  Chinchonine.  The  fact  is,  there  had  been  no  paroxysm 
for  two  or  three  days  whilst  taking  the  Chinchonine,  and  as 
that  was  exhausted,  she  simply  passed  to  the  Chinchonidine. 
She  has  since  had  relapses,  and  has  been  treated  by  Quinine 
and  deobstruents.  She  was  discharged  at  her  own  request  on 
the  31st  August,  but  since  then  has  had  a  relapse,  and  has 
again  come  under  treatment. 

9.  Case  4  might  be  removed  from  the  table ;  he  had  only 
one  dose  of  Chinchonidine  which  increased  mental  delusions  as 
Quinine  had  done  before.  He  is  still  under  treatment,  occa- 
sionally getting  a  paroxysm  of  ague  with  very  profuse  sweat- 
ing. He  is  improving  under  mineral  acids,  and  his  distressing 
mental  delusions  have  disappeared. 

10.  In  case  5,  the  remedy  produced  violent  vomiting,  and  it 
was  discontinued  at  the  patient's  request.  The  same  remark 
may  be  made  as  to  case  6,  subsequently  cured  by  Quinine. 
Cases  1  and  12  were  very  mild  cases,  which  would  probably 
have  been  easily  cured  without  any  Chinchona  preparation. 
In  case  10,  nine  grains  of  Chinchonidine  appeared  to  pre- 
vent the  recurrence  of  a  paroxysm.  The  patient,  a  very 
anaemic  female,  was  subsequently  cured  by  ferruginous  rem- 
edies. 

(Signed)  W.  N.  CHIPPERFIELD,  Asst.  Surgeon, 

Acting  Physician,  General  Hospital. 
Madras,  18th  September,  1866. 


II. — Note  on  the  Use  of  tiie  Compound  Tincture  Benzoin 
in  Chronic  Dysentery,  and  in  Mucous  Diarrikea.  By 
W.  N.  Chipperfield,  Surgeon,  Acting  Physician,  General 
Hospital,  Madras. 

(Communicated  by  the  Inspector- General,  Indian  Medical  Department.) 

Having   had  considerable  experience   during  the   last   ten 
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years  in  the  use  of  the  Compound  Tincture  of  Benzoin  in  cer- 
tain affections  of  the  mucous  membrane  of  the  intestines,  I  am 
anxious  to  call  attention  to  the  success  attendant  upon  the  ad- 
ministration of  this  remedy  in  suitable  cases.  In  doing  so,  I 
am  quite  aware  that  I  am  not  proposing  anything  like  an  orig- 
inal application  of  this  medicine,  but  rather  a  revival  of  the 
use  of  the  once  much  celebrated  Friar  s  Balsam.  I  believe 
that  this  preparation  has  almost  entirely  fallen  into  disuse  as 
an  internal  remedy,  except  in  cases  of  chronic  bronchitis  with 
profuse  mucopurulent  expectoration,  in  which  cases  it  is  gene- 
rally held  of  a  value  second,  perhaps,  to  that  of  ammoniacum, 
Venice  turpentine,  copaiba,  and  the  like. 

In  Vol.  IX  of  this  Journal  I  published  some  cases  which 
sufficiently  indicate  the  forms  and  stages  of  Acute  Dysentery 
in  which  I  have  found  the  Compound  Tincture  of  Benzoin  use- 
ful, and  the  mode  in  which  it  is  administered ;  but  the  cases 
alluded  to-  give  but  slight  indications  of  its  value  in  those 
cases,  in  which,  as  it  appears  to  me,  its  use  is  particularly  to 
be  advocated. 

In  sthenic  acute  dysentery  large  doses  of  ipecacuan,  with 
suitable  topical  applications,  generally  affect  a  complete  cure, 
but  in  complicated  cases  the  action  of  this  valuable  drug  re- 
quires to  be  supplemented  by  other  remedies.  In  sub-acute, 
asthenic,  and  scorbutic  cases,  though  a  few  large  doses  of  ipe- 
cacuan may  prove  of  great  benefit,  yet  alone  they  will  not 
effect  a  cure;  and  in  cases  of  long-standing  chronic  dysentery, 
the  use  of  ipecacuan  is  absolutely  confined  to  those  instances 
in  which  some  acute  or  sub-acute  action  becomes  implanted 
upon  the  existing  chronic  disease. 

I  may  as  well  at  once  mention  the  forms  of  mucous  mem- 
brane affection  in  which  I  use  the  Benzoin  ;  but  it  must  be 
understood  that  I  am  not  writing  upon  the  general  treatment 
of  dysentery,  nor  do  I  intend  to  enter  at  all  upon  the  pathol- 
ogy of  the  affection  for  the  treatment  of  which  I  advocate  the 
use  of  the  compound  Benzoin  tincture  ;  this  paper  is  far  less 
pretentious,  being  simply  a  note  on  the  employment  of  this 
remedy.  I  shall  content  myself,  therefore,  with  pointing  out 
the  more  obvious  objective  symptoms,  and  especially  the  ap- 
pearance of  the  evacuations,  which  guide  me  in  exhibiting  the 
Benzoin,  and  the  mode  of  application  which  considerable  ex- 
perience has  led  me  to  adopt. 

1.  In  sub-acute  and  asthenic  cases,  when  all  signs  of  activ- 
ity have  passed  off;  when  febrile  action,  if  ever  present,  has 
entirely  ceased;  when  there  is  no  longer  anything  like  haem- 
orrhage from  the  bowel,  but  the  blood  that  is  passed  is  very 
small  in   quantity,  and  mixed  with  a  considerable  amount  of 
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glairy  or  opaque  mucoid  exudation,  or  perhaps  with  a  small 
amount  of  pus ;  and  when  the  discharges,  which  may  be  small 
and  frequent,  and  attended  by  some  tenesmus,  consist  chiefly 
of  semi-fluid  feculence  mixed  with  the  materials  just  men- 
tioned, or  with  broken-up  shreddy  masses  of  ulcerated  mucous 
tissue. 

2.  In  cases  of  chronic  dysentery,  when  the  stools  consist  of 
frothy  feculent  matter  of  a  pasty  consistence,  containing  much 
air,  and  of  various  shades  of  yellow,  green,  and  brown,  and 
intimately  mixed  up  with  a  quantity  of  mucoid  exudation ; 
sometimes  exhibiting  separate  small  masses  of  opaque  or  tran- 
sparent glairy  slimy  substance,  streaked  with  blood  ;  sometimes 
containing  a  little  purulent  matter.  If  they  are  copious,  there 
may  be  only  three  or  four  such  stools  passed  in  the  twenty-four 
hours ;  but  if  they  are  scanty,  they  may  be  numerous  and 
cause  great  distress  to  the  patient  from  loss  of  rest,  and  from 
irritating  the  anus  and  lower  part  of  the  rectum.  In  cases  of 
long  continuance  the  patient  endeavors  to  restrain  the  evacua- 
tions, and  when  he  is  off  his  guard  they  will  pass  suddenly  and 
with  some  force,  causing  much  discomfort. 

3.  In  simple  mucous  diarrhoea  (catarrh  of  the  intestinal 
membrane),  with  or  without  febrility,  when  there  are  griping 
pains  in  the  abdomen  with  a  sensation  of  tearing  when  at 
stool ;  the  evacuations  frequent  or  infrequent,  but  of  very  va- 
rying character,  generally  semi-cons4stent,  sizey,  of  ochry 
brown  color ;  sometimes  preceded,  sometimes  followed,  by  a 
ball  of  glairy  mucus  as  large  as  a  pigeon's  egg ;  often  consist- 
ing of  small  scybalous  masses,  each  mass  enveloped  by  a  layer 
of  clear  mucus;  never  containing  any  blood. 

4.  In  somewhat  rare  cases : — when  a  patient,  after  having 
suffered  for  sometime  from  chronic  diarrhoea,  is  affected  with 
more  or  less  constipation,  the  stools  being  solid,  of  natural 
form,  or  somewhat  scybalous,  and  accompanied  with,  or  fol- 
lowed by,  shrivelled,  semi-transparent,  membrane-like  masses, 
looking  like  a  congeries  of  ruptured  thin  cysts  (evidently  casts 
of  the  crypts  of  the  colon.) 

5.  In  cases  of  the  chronic  form  of  infantile  inflammatory 
diarrhoea,  the  evacuation  always  containing  mucus,  sometimes  a 
little  blood,  with  small  masses  of  precipitated  undigested  casein, 
and  a  quantity  of  sizey  matter  of  various  shades  of  green; 
the  odor  very  various,  sometimes  feculent,  but  more  often  sour 
or  faintly  acid.  This  diarrhoea  is  sometimes  the  result  of  re- 
flex irritation  during  the  pressure  of  a  rising  tooth  against  the 
dentinal  membrane  and  gum,  when  lancing  the  gum  will  give 
relief;  but  very  frequently  it  occurs  during  the  final  calcifica- 
tion of  the  dental  pulp  long  before  there  is  any  pressure  from 
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the  tooth,  and  then,  as  Dr.  West  says,  "  it  would  be  a  cruel  and 
useless  piece  of  empiricism  to  subject  the  child  to  the  distress 
of  the  operation,"  although  it  is  often  done.  But  the  flux  may 
occur  before  dentition  takes  place ;  and,  again,  it  may  happen 
after  the  completion  of  the  first  dentition;  in  other  "words,  it 
may  be  quite  independent  of  irritation  from  teething. 
.  Under  the  circumstances  outlined  above,  I  have  found  very 
great  relief  from  the  internal  administration  of  the  compound 
tincture  of  Benzoin,  either  by  mouth  or  rectum. 
The  formulae  I  generally  use,  are  the  following : 

FOR   ADULTS. 

B.     Pulvis  Acaciae,  gr.  30. 

Tinct.  Benzoin.  Comp.  f.  31. — f.  gii. 

"      Opii  lllxx.— Hlxl. 
Aquae  fontanae  vel  Carui.  ad  f.  3vi.- — Misce  fiat  mis- 

tura. 
A  fourth  part  every  four  hours. 

FOR   INFANTS   AND    CHILDREN. 

&.     Tinct.  Benzoini  Comp.  f.  31. 
Vini  Ipecacuanhas,  f.  gi. 
Syrupi,  f.  £ss, 
Aquae  font.  ad.  giiss. — Misce  fiat  mistura. 

Erom  one  to  three  teaspoonfuls  every  two,  three  or  four 
hours. 

Should  the  stools  be  frequent,  very  relaxed,  but  semi-fecu- 
lent, from  f.  gss.  to  f.  gi.  of  the  compound  tincture  of  kino 
may  be  added  to  each  dose  for  adults,  and  a  proportionate 
quantity  for  children,  or  the  infusion  of  cusparia  or  decoction 
of  hematoxylon  may  be  used  as  a  vehicle  instead  of  water.  If 
opium  be  contraindicated,  it  may  be  omitted,  or  if  necessary, 
a  proper  quantity  may  be  added  to  the  mixture  for  children. 

The  exhibition  of  Benzoin  does  not  in  the  least  interfere 
with  the  giving  of  other  remedies  when  deemed  necessary. 
Thus  in  asthenic  and  scorbutic  cases,  quinine  (liquor  quinias 
amorphous)  may  be  added  in  any  needed  quantity  to  the  mix- 
ture ;  or  one  or  two  doses  may  be  replaced  by  a  draught  con- 
taining from  TT[xx.  to  TT[xl.  of  liquor  ferri  pernitratis.  Lime 
juice  or  bael  sherbet  may  be  given  with  the  medicine. 

When  laxatives  are  needed  to  ensure  the  emptying  of  the 
bowel,  castor  oil,  or  rhubarb,  or  jalap  may  be  given  in  the 
early  morning,  the  benzoin  being  continued  through  the  day. 
From  half  a  grain  to  a  grain  of  podophyllin,  with  a  grain  of 
opium,  or  half  a  gr.ain  of  extract  of  belladonna,  given  at  bed- 
time, is  an  adjunct  to  the  benzoin  treatment,  which  I  often  use 
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•with  advantage  when  the  liver  is  inactive.  This  dose  may  be 
given  for  three  or  four  consecutive  nights,  or  it  may  only  be 
required  once  or  twice  a  week.  Absence  of  bile  from  the 
stools,  an  icteric  tint  of  the  conjunctiva  and  the  presence  of  bile 
pigment  in  the  urine,  are  guides  to  the  exhibition  of  podophyl- 
lin,  provided  there  are  no  signs  of  obstruction.  The  benzoin 
mixture  may  also  be  alternated  with  the  mineral  acids  when 
their  use  is  indicated.  In  the  forms  of  dysentery,  comprised 
under  headings  1  and  2,  and  in  infantile  diarrhoea  the  benzoin 
may  be  usefully  administered  by  rectum  as  well  as  by  mouth. 
The  following  is  a  formula  for  an  enema : 

R.     Pulv.  Acacise,  gr.  30. 

Tinct.  Benzoini  Comp.  f.  gii. — ^iii. 

"       Opii,  Titxx. 
Aquse  tepidss,  f.  gix. — Misce. 

£ss.  for  an  infant,  and  from  half  to  the  whole  quantity  for 
an  adult,  to  be  injected  whilst  milk-warm  once,  iwice,  or  thrice 
a  day. 

An  adult  will  seldom  have  any  difficulty  in  retaining  this  in- 
jection for  some  hours,  and  a  child  may  be  made  to  retain  half 
an  ounce  by  the  nurse  sitting  by  the  side  of  the  cot,  and  stead- 
ily pressing  a  folded  napkin  against  the  anus,  whilst,  the  little 
patient's  attention  is  attracted  by  pictures  or  toys. 

Should  much  shreddy  mucous  tissue,  with  or  without  blood, 
appear  in  the  stools,  from  5  to  10  grains  of  alum,  or  of  sul- 
phate of  zinc,  may  be  added  to  the  above  enema;  and  if  sub- 
acute symptoms  supervene,  one  or  two  ounces  of  infusion  of 
ipecacuan  (ipecacuan  bruised,  gr.  xxx.  to  xc.  Boiling  water  2 
oz.)  may  be  used  instead  of  the  water.  Great  benefit  will  often 
result  from  washing  out  the  bowels  (an  hour  or  two  before  giv- 
ing the  above  injection)  with  a  couple  of  pints  of  warm  water 
or  an  equal  quantity  of  nearly  cold  water,  to  which  half  an 
ounce  of  soap  liniment  has  been  added. 

I  have  referred  to  such  works  on  Materia  Medica  as  are  at 
my  disposal,  and  I  find  that  the  compound  tincture  of  benzoin 
is  spoken  of  only  as  a  stimulant  expectorant  in  chronic  bron- 
chitis, and  as  formerly  used  as  a  stimulant  external  application. 
I  believe  its  effects  upon  the  mucous  membrane  of  the  bowels 
are  in  a  great  measure  of  a  stimulant  evacuant  character.  It 
clears  away  the  deranged  secretion  ;  at  first  it  gently  stimu- 
lates the  membrane,  and  secondarily  is  sedative  in  its  action. 
And  when  ulceration  has  occurred,  it  promotes  healthy  granu- 
lation. 

It  is  probably  due  to  the  endeavors  of  the  modern  surgeon 
to  obtain  the  healing  of  wounds  by  immediate  union  or  by  the 
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first  intention,  that  Friar's  Balsam  has  fallen  into  almost  com- 
plete disuse,  if  not  disrepute,  as  an  application  to  wounds 
which  must  necessarily  heal  by  the  second  intention.  I  think 
the  disrepute  is  undeserved,  and  although  I  would  not  revert 
to  the  practice  indiscriminately,  I  certainly  would  do  so  in  suit- 
able cases. 

It  may  be  objected  that  as  the  compound  tincture  of  benzoin 
contains  aloes,  it  is  scarcely  a  remedy  likely  to  be  beneficial 
where  there  is  any  irritation  of  the  large  intestine  and  espe- 
cially of  the  rectum.  But  the  quantity  of  aloes  it  contains  is 
very  small,  about  one  grain  in  one  drachm  ;  and  whatever  theo- 
retical objections  there  may  be,  a  large  experience  warrants  me 
in  asserting  that  practically  none  exist. 

I  have  looked  through  the  literature  of  dysentery  and  diar- 
rhoea, as  exemplified  in  the  writings  of  Sydenham,  Annesley, 
Twining,  Geddes,  Mortimer,  Mason  Good,  John  Brown,  Cop- 
land, Trousseau,  Martin,  Hooper,  Watson,  Aitken,  Maclean, 
Tanner,  Guy,  and  Iiarley,  but  I  find  no  notice  of  the  use  of 
the  compound  tincture  of  benzoin,  unless  such  is  included  in  a 
general  reference  by  Brown  and  Copland  to  balsamic  medicines 
in  chronic  dysentery.  Nevertheless,  I  have  a  recollection  of 
having  seen  a  printed  advocacy  of  the  use  of  this  remedy  in 
chronic  dysentery,  though  I  have  no  note  of  reference  to  the 
authority.  Therefore  I  repeat  that  I  claim  no  originality  in 
recommending  this  preparation  in  the  cases  I  have  mentioned ; 
and  I  am  so  anxious  to  avoid  any  appearance  of  empiricism  or 
routinism,  that  I  must  also  repeat  that  I  do  not  advocate  the 
use  of  the  compound  tincture  of  benzoin  to  the  exclusion  of 
the  ordinary  remedies  for  dysentery  and  diarrhoea,  and  for  the 
pathological  conditions  with  which  they  may  be  associated,  but 
simply  as  an  admirable  addendum  to  such  remedies  in  certain 
phases  and  stages  of  these  diseases.  And  I  feel  confident  that 
those  who  may  be  induced  to  try  the  remedy  will  soon  be  con- 
vinced that,  as  regards  the  conditions  I  have  pointed  out,  they 
have  in  the  compound  tincture  of  benzoin  a  valuable  addition 
to  their  Therapia. — Madras   Quarterly  Journal. 


III. — On  the  Physiological  Properties  of  the  Ordeal 
Bean  of  Calabar,  and  on  its  Antagonism  to  Tetanus 
and  Strychnia-Poisoning.  By  Eben.  Watson,  M.  D., 
Lecturer  on  Physiology  in  Anderson's  University,  Glasgow. 

Dr.  Watson  prefaces  his  observations  on  the  Calabar  bean 
with  an  account  by  the  Bev.  W.  0.  Thomson,  a  missionary  in 
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Calabar,  of  its  effects  upon  the  natives  when  used  as  an  ordeal. 
The  notes  of  Mr.  Thomson  add  little  to  our  knowledge  of  the 
subject.  In  one  case,  when  given  to  a  pregnant  woman,  though 
the  woman  recovered,  its  use  was  followed  by  abortion.  In  a 
single  experiment  Dr.  W.  found  that  a  drachm  of  concentrated 
tincture  prepared  from  the  spermoderm  of  the  seed,  injected 
beneath  the  skin  of  a  dog,  produced  no  peculiar  effect.  In  his 
other  experiments  he  used  the  powdered  kernel,  and  a  tincture, 
an  alcoholic,  and  a  watery  extract  made  from  it ;  all  were  found 
to  be  efficient  preparations.  An  extract  made  with  boiling 
acetic  acid,  was  extremely  bitter  to  the  taste,  and  probably 
contained  the  active  principle  of  the  bean,  but  he  did  not  em- 
ploy it.  Dr.  W.'s  experiments  confirm  what  was  already  known 
on  the  subject  of  the  Calabar  bean.  Its  effects  were  paralysis 
of  the  muscular  system.  This  was  preceded  by  more  or  less 
marked  twitchings  or  tremblings  of  the  muscles  of  the  whole 
body;  the  loss  of  voluntary  motion  commenced  in  the  lower 
(in  animals,  the  posterior)  extremities.  The  paralysis  gradually 
extended  upward,  implicating,  first,  the  superior  or  anterior 
limbs,  afterward,  the  chest  and  neck,  when  the  respiratory 
movements  ceased,  and  the  animal  died  of  asphyxia.  In  some 
cases,  where  the  dose  of  the  poison  is  large,  the  paralysis  af- 
fects the  heart  directly,  and  thus  causes  death.  The  paralysis 
seems  intermittent,  the  animal  sometimes  rises  and  moves  for  a 
short  distance,  to  fall  again  quite  powerless ;  and  this  may  be 
frequently  repeated  till  death  occurs.  The  sensibility  of  the 
body  is  unimpaired,  but  no  pain  is  felt,  and  the  mental  facul- 
ties are  unaffected. 

Dr.  W.  attributes  the  effects  of  the  bean  to  annihilation  or 
suspension  of  the  action  of  the  spinal  cord.  He  adds  in  con- 
firmation of  this  opinion,  that  often  just  before  the  paralysis 
becomes  perfect,  the  animal  experimented  on  extends  convul- 
sively the  fore  and  hind  legs ;  these  movements  are  involuntary 
and  unco-ordinated. 

The  iris  was  not  so  much  contracted  as  by  the  external  ap- 
plication of  the  active  principle  of  the  bean ;  even  when  the 
animal  was  under  the  full  influence  of  a  poisonous  dose,  the 
pupil  was  but  slightly  affected.  He  thinks  that  by  the  local 
application  more  of  the  poison  is  carried  directly  to  the  ciliary 
ganglion  than  by  the  general  administration,  and  thu3,the  ef- 
fect is  stronger  and  more  lasting.  The  contraction  of  the  pupil 
is  caused  by  the  affection  of  the  lower  segment  of  the  spinal 
cord  in  the  neck,  extending  to  the  trunk  of  the  sympathetic 
through  its  numerous  branches  of  communication ;  he  thinks 
the  radiating  fibres  derive  their  motor  power  through  branches 
of  the   sympathetic  extended  to  the  ciliary  ganglion.     These 
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being  paralyzed,  contraction  of  the  annular  fibres  of  the  iris, 
"which  derives  its  motor  power  from  branches  of  the  third  pair, 
or  motor  oculi,  follows. 

The  secretions  are  much  increased  during  poisoning  by  the 
Calabar  bean.  There  is  profuse  perspiration,  abundant  flow  of 
tears,  discharge  of  frothy  mucus  and  saliva  from  the  mouth,  a 
copious  secretion  of  urine,  and  fluid  evacuations  from  the 
bowels. 

Dr.  W.  ascribes  the  increase  of  the  secretions,  first,  to  the 
congestion  of  the  secreting  organs,  consequent  upon  the  grad- 
ual arrest  of  the  pulmonary  circulation ;  and  second,  to  the 
general  muscular  relaxation,  extending  to  the  coats  of  the 
blood  vessels,  permitting  their  great  distension  with  slowly 
moving  blood,  and  of  watery  transudation  through  their  coats, 
which  is  mixed  with  the  secretions. 

Believing  that  the  influence  of  the  bean  upon  the  nervous 
centres  is  precisely  opposite  that  of  strychnia  and  tetanus,  and 
its  secondary  effects  upon  the  motor  apparatus  is  also  the  very 
opposite,'  Dr.  W.  performed  four  experiments  on  animals  for 
the  purpose  of  testing  the  antidotal  effects  of  the  two  poisons. 
He  finds  these  experiments  (though  they  do  not  seem  very  con- 
clusive) to  support  his  views.  He  afterward  treated  two  cases 
of  traumatic  tetanus  by  the  internal  administration  of  the  ex- 
tract or  tincture  of  the  bean,  which  terminated  successfully. 
In  the  first  of  these  cases  the  tetanic  symptoms  had  lasted  six 
days  before  the  commencement  of  the  treatment,  and  continued 
four  weeks  afterward ;  in  the  second,  the  disease  began  two 
days  before  the  patient's  admission  to  the  hospital,  and  lasted 
more  than  ten  days  longer.- — Edinburgh  Medical  Journal, 
May,  1867. 


CV. — The  Activity  oe  tub  Skin  in  the  Absorption  op 
Medicines.     By  Dr.  Roussin. 

While  it  is  abundantly  proved  that  many  articles  of  the  ma- 
teria medica,  united  with  fatty  matters,  applied  to  the  skin  with 
a  proper  amount  of  friction,  are  absorbed,  experiments  with 
similar  articles  in  a  state  of  solution  give  different  results. 
According  to  Laures,  and  others,  a  man  may  sit  for  hours  in  a 
bath  containing  200  or  300  grammes  of  iodide  of  potassium, 
without  the  urine  showing  the  slightest  traces  of  iodine ;  in  the 
same  way  one  may.  remain  in  a  bath  containing  from  20  to  60 
grammes  of  corrosive  sublimate,  without  the  slightest  salivation 
being  produced,  while  it  would  be  occasioned  by  much  smaller 
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quantities  rubbed  into  the  skin.  Finally,  Magendie  left  a  ra- 
ther concentrated  solution  of  strvchnine  in  contact  with  the 
skin  without  causing  the  slightest  spasm. 

The  experiments  of  Dr.  Roussin  confirm  what  was  previously 
known  on  the  subject.  He  remained  from  an  hour  to  an  hour 
and  a  half  in  a  bath,  containing  from  450  to  500  grammes  of 
iodide  of  potassium ;  in  no  instance,  when  the  body  was  dried 
or  the  solution  of  the  iodide  washed  off  on  coming  out  of  the 
bath,  could  the  slightest  trace  of  iodine  be  discovered  within 
24  hours  in  the  urine,  or  the  saliva.  On  the  other  hand,  when, 
on  leaving  the  bath,  the  solution  adhering  to  the  body,  was  per- 
mitted to  evaporate  spontaneously,  iodine  showed  itself  soon 
after  in  the  urine.  In  one  of  his  experiments,  the  author  wet 
his  arms  with  solution  of  the  iodide,  and  then  permitted  the 
solution  to  evaporate  spontaneously;  four  hours  afterward 
iodine  was  found  in  both  the  urine  and  saliva.  The  experi- 
ments show  that  the  skin  being  unbroken,  iodide  of  potassium 
is  absorbed  only  when  it  is  left  in  substance  in  contact  with  the 
skin.  This  becomes  still  more  evident  from  the  following  ex- 
periments. The  author  sprinkled  the  anterior  part  of  his  body 
from  the  neck  to  the  abdomen  with  finely  powdered  iodide  of 
potassium,  rubbing  it  into  the  skin.  The  urine  for  the  next  24 
hours  gave  abundant  evidence  of  iodine.  The  same  evidence 
was  given  when  the  experimenter  wore  a  shirt  which,  with  the 
exception  of  the  bosom,  had  been  wet  with  a  solution  of  iodide 
of  potassium  (10  per  cent,  in  strength),  and  then  dried. 

Many  other  substances  behave  in  a  manner  similar  to  iodide 
of  potassium,  and  in  this  way  we  can  understand  the  numerous 
symptoms  of  poisoning  which  have  been  observed,  when  through 
the  medium  ©f  the  clothes,  or  in  some  similar  manner,  poisons 
come  in  immediate  contact  with  the  skin. 

The  cause  of  this  passive  relation  of  the  skin  to  medicinal 
substances  dissolved  in  water  with  which  it  comes  in  contact, 
arises  from  the  fact  that  it  is  not  possible  for  the  water  to  enter 
the  pores  of  the  skin,  on  account  of  the  fatty  character  of  its 
surface.  On  the  contrary,  water  is  repelled  rather  than  at- 
tracted, just  as  it  is  by  capillary  tubes  with  fatty  walls. 

Dr.  R.  shows  that  the  skin  is  not  in  reality  wet  by  watery 
solutions  brought  in  contact  with  it ;  that  is  to  say,  the  water 
does  not  extend  in  a  continuous  layer  over  it,  but  being  re- 
pelled by  the  greasy  surface,  forms  drops  upon  it.  Even  soap- 
ing of  the  skin,  the  spreading  out,  the  adhesion,  of  the  drops 
which  fall  upon  it,  is  only  apparent;  the  solution  again  gathers 
into  drops  as  soon  as  the  layer  of  soap,  which  permitted  its  ad- 
hesion to  the  skin,  is  removed.  The  same  thing  is  observed 
when  the  skin  is  treated  with  ether.     So  soon  as  this  is  evapo- 
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rated,  the  original  relations  between  the  skin  and  watery  solu- 
tions placed  upon  it  are  renewed,  because  a  constant  secretion 
of  fat  takes  place  from  it.  On  the  other  hand,  when  a  piece 
of  skin,  taken  from  the  cadaver,  is  soaped  after  the  removal  of 
the  layer  of  soap,  water  wets  it,  spreading  itself  out,  without 
being  gathered  into  drops. 

The  absorption  of  fatty  matters  by  the  skin  finds  its  natu- 
ral explanation  in  the  laws  of  capillarity :  they  can,  rubbed 
into  the  skin,  pass  easily  through  the  capillary  vessels,  and 
with  them  the  substances  with  which  they  are  incorporated, 
provided  only  they  are  minutely  enough  divided. 

In  like  manner  we  can  explain  the  absorption  of  solid  mat- 
ters when  placed  upon  the  skin  in  a  pulverulent  form  and  here 
become  mixed  with  its  fatty  secretion. 

On  the  contrary,  glycerine,  which  behaves  toward  the  skin 
in  a  manner  similar  to  water,  is  not  to  be  used  as  a  vehicle  for 
substances  which  we  desire  to  introduce  into  the  economy 
through  that  organ. — Rec.  des  Mem.  de  Med.  etc.  Milit.  3rd 
ser.  X  VIII.  p.  134,  Feb.  1867,  in  Schmidt's  Jahrbucher,  No. 
7,  1867. — N.  Y.  Medical  Journal. 


V. — Hypo-Sulphite  and  Sulphite  op  Soda  in  Malarial 
Fevers.     By  Will  E.  Turner,  M.  D.,  Leavenworth. 

The  last  number  of  the  Herald  contains  a  request  for  the 
communication  of  the  experience  of  its  readers  in  the  use  of 
the  sulphites  of  lime,  soda,  and  magnesia.  I  will  briefly  state 
the  results  of  my  own  observation  in  the  use  of  hypo-sulphite 
and  sulphite  of  soda  during  the  summer  and  fall  of  1866,  while 
Dr.  John  D.  Cope  and  myself  were  associated  together  in  prac- 
tice in  southern  Illinois.  My  attention  was  called  to  these  ar- 
ticles by  a  writer  in  the  Chicago  Medical  Examiner,  who 
claimed  he  had  given  them  in  intermittent  and  remittent  fevers 
with  the  greatest  success. 

My  first  trial  of  the  hypo-sulphite  was  made  upon  some 
chronic  cases  of  intermittent  fever,  with  such  apparent  good 
results  that  myself  and  partner  procured  some  two  pounds  for 
purposes  of  experiment.  In  the  section  of  the  State  where  we 
practiced,  it  was  nothing  unusual  for  three,  four,  and  five  in  a 
large  family  to  be  sick  with  some  one  of  the  forms  of  periodi- 
cal fever  at  once.  In  prescribing  the  remedy,  we  made  an  ex- 
press stipulation  that  the  result  should  be  faithfully  reported  to 
us.  We  used  this  article  in  from  one  hundred  and  twenty-five 
to  one  hundred  and  fifty  cases  of  intermittent  and  remittent 
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fevers,  with  almost  unvarying  success,  and  with  better  after 
results  than  with  quinine,  or  any  of  the  alkaloids  of  the  Peru- 
vian bark.  Where  the  directions  were  honestly  and  persis- 
tently carried  out,  the  fewest  number  of  cases  resisted  its  in- 
fluence. 

After  these  favorable  results  with  the  hypo-sulphite,  I  was 
induced  to  try  the  sulphite,  and  in  a  large  number  of  cases, 
treated  both  then  and  since  my  removal  to  this  city,  I  verified 
its  powers  to  be  equai  to  the  former  in  those  varieties  of  mala- 
rial disease. 

The  trifling  cost  of  both  these  articles  makes  their  use  of  no 
little  consideration,  to  the  poor  at  least.  I  have  given  quinine 
but  three  times  for  intermittent  fever  in  seven  months,  and 
then  not  because  of  failure  of  either  of  the  former  remedies. 
I  have  noticed,  however,  that  the  sulphites  are  not  at  all  times 
so  prompt  in  their  action  or  relief;  but  that  when  relief  was 
afforded  there  was  less  tendency  to  a  periodical  return  of  the 
disease. 

The  usual  dose  of  either  of  these  salts,  with  me,  has  been 
from  fifteen  to  twenty  grains  every  two  hours,  for  an  adult. 

I  think  the  successful  treatment  of  intermittent  and  remit- 
tent fevers  by  these  alkalies  is  a  strong  proof  of  their  palmel- 
lar  origin,  as  claimed  by  Prof.  Salisbury. — Leavenworth  Medi- 
cal Journal. 
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Ex  Principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Subcutaneous  Injection  of  Morphia  in  Facial  Xeural- 
gta  and  Subacute  Rheumatism.  By  W.  W.  Parker, 
M.  D.,  Richmond,  Va. 

I  have  thought  that  a  record  of  a  few  cases  of  subcutaneous 
injection  might  tend  to  bring  this  method  to  the  attention  of 
certain  country  brethren,  who,  I  learn,  are  not  employing  it. 
My  success  in  treating  disease  by  this  method  is  not  greater 
than  that  of  my  professional  friends  in  this  city,  with  whom  I 
have  compared  notes.  I  regard  this  mode  of  administering 
medicine  (especially  morphia)  so  important,  that  I  never  think 
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of  going  out  of  my  office  unless  armed  with  my  syringe.  The 
occasions  for  its  employment  have  been  uncommonly  fre- 
quent of  late.  I  usually  insert  the  medicine  as  near  the  point 
affected  as  may'  be  convenient,  but  I  do  not  think  this  neces- 
sary. Some  practitioners,  I  know,  generally  select  the  arm 
for  this  purpose. 

I  elevate  the  integument,  and  compress  it  firmly  between  the 
fingers  for  awhile  so  as  to  deaden  the  sensibility,  and  then 
seizing  the  syringe  near  the  nozzle,  thrust  it  suddenly  through 
the  skin.  I  then  let  go  the  skin,  and  again  seize  and  elevate 
it  a  little  in  advance  of  the  point  of  the  instrument,  so  that 
the  liquid  may  easily  diffuse  itself  in  the  cellular  tissue.  I 
then  withdraw  the  instrument  quickly,  and  place  my  finger 
upon  the  point  of  insertion,  and  press  it  there  firmly  for  about 
two  minutes,  and  on  removing  it  find  that  not  a  drop  of  blood 
escapes.  Indeed  it  is  often  difficult  to  see  where  the  puncture 
was  made.  I  have  never,  in  my  own  practice,  seen  any  discol- 
oration of  the  cellular  tissue,  though  I  have  seen  it  once  in 
that  of  a  friend. 

Sometimes  I  throw  in  the  full  contents  of  the  syringe,  and 
at  other  times  about  two-thirds  of  that  quantity.  I  usually 
use  one- third  of  a  grain  of  morphia  in  warm  water. 

1.  On  the  18th  of  October,  while  visiting  a  patient  in  the 
suburbs,  I  was  attracted  by  a  negro  woman,  in  the  same  room, 
having  her  face  bound  up,  and  supposecLfrom  her  distress  that 
she  had  alveolar  abscess.  Upon  inquiry,  however,  I  found  she 
had  facial  neuralgia.  I  used  the  syringe,  and  in  a  few  minutes 
she  was  relieved.     The  pain  did  not  return. 

2.  On  the  22d  October,  I  was  called  at  night  to  see  Mrs. 
P.,  an  elderly  lady,  who  informed  me  she  had  been  .suffering 
intensely  with  pain  in  the  head,  especially  the  left  side  of  it, 
for  two  days.  The  injection  was  followed  by  immediate  relief. 
I  called  in  the  afternoon  of  the  23d,  and  the  pain  had  not  re- 
turned. I  gave  this  woman  on  the  2 2d,  after  she  was  relieved 
of  pain,  a  mercurial  purge,  fearing  the  pain  might  return.  I 
have  done  this  in  several  cases,  especially  when  there  was  a 
furred  tongue  and  constipation. 
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3.  On  the  24th  October,  I  was  called  to  see  a  young  lady, 
Miss  N.  W.,  who  had  been  suffering  all  day  with  facial  neural- 
gia, and  had  gone  to  bed  early,  hoping  to  get  some  relief,  but 
the  pain  increased,  and  when  I  saw  her  she  was  suffering  so 
much  that  she  could  not  refrain  from  tears,  though  a  lady  of  a 
good  deal  of  nerve.  I  used  the  morphia,  and  in  one  minute 
she  was  perfectly  relieved.  She  has  had  to  this  writing  (Nov. 
28th)  no  return  of  pain. 

4.  October  31st,  called  to  see  Miss  N.  M.  W.,  healthy  young 
girl,  who  complained  of  violent  pain,  extending  from  one  tem- 
ple to  the  other.  The  pain  was  so  intense  in  the  forehead, 
that  I  hesitated  for  sometime  before  I  could  regard  it  as  a  case 
of  neuralgia.  Immediate  relief,  however,  followed  the  injec- 
tion, and  without  return  of  pain.  I  gave  her  a  full  purgative. 
She  had  been  confined  to  her  bed  several  days  with  this  neu- 
ralgia. 

5.  On  2d  of  November,  saw  a  negro  man,  C,  who  had  been 
confined  to  his  bed  for  five  or  six  davs.  Had  sent  for  several 
doctors,  but  none  came.  When  I  first  looked  at  this  man  I 
supposed  him  very  ill.  His  expression  exhibited  great  suffer- 
ing, and  I  at  once  asked  why  he  had  not  sought  medical  advia^e 
sooner.  He  had  eaten  but  little  for  several  days.  .  After  a 
somewhat  careful  examination  I  was  satisfied  that  this  poor 
bellow  had  simple  facial  neuralgia,  and  I  used  the  syringe.  He 
was  at  once  relieved,  and  when  I  called  next  day,  was  sitting 
up  in  bed  eating.     He  has  had  no  return. 

6.  November  6th.  Visited  J.  C,  a  strong,  healthy,  young 
man,  suffering  from  violent  pain  in  the  head.  His  face  was 
flushed,  and  head  hot.  I  suspected  neuralgia,  but  preferred  to 
use  a  strong  mercurial  purge,  foot  bath,  and  cold  application 
to  head.  This  was  at  night.  I  called  next  morning,  and  found 
that  but  little  relief  had  been  experienced.  I  used  the  mor- 
phia with  almost  complete  relief.  On  the  next  morning  there 
was  some  return  of  pain,  but  it  soon  passed  off.  There  has 
been  no  return  since. 

7.  November  12th.  Visited  A.  "W.,  a  young  negro  woman, 
who  had  been  confined  to  her  bed  for  several  days  with  severe 


44  Clinical  Records.  [Jan'y 

pain  in  the  epigastrium — sometimes  extending  to  the  right 
side  and  back.  She  had  been  treated  by  another  physician. 
Her  tongue  was  red  at  the  tip  and  edges.  I  learned  she  had 
been  purged  and  salivated,  that  hot  applications  had  been 
made,  &c,  &c.  Somewhat  as  an  experiment  I  used  the  mor- 
phia, and  she  was  relieved  for  36  hours.  She  stated  that  in 
getting  out  of  bed  the  next  afternoon  the  pain  returned.  This 
woman  is  still  suffering  with  gastritis.  I  did  not  repeat  the 
morphia,  as  a  blister  relieved  the  pain  in  a  great  measure. 

8.  On  the  same  day,  the  12th,  I  was  called  to  see  Mrs.  Wm. 
D.,  a  lady  of  about  45,  suffering  severely  with  unmistakable 
facial  neuralgia.  I  used  the  syringe,  and  there  was  immediate 
relief,  and  no  return  of  pain. 

9.  On  the  same  clay  I  visited  Mrs.  A.,  who  had  been  in  bed 
several  days  with  a  severe  pain  in  her  thigh,  about  the  lower 
third.  Upon  examination  I  found  that  there  was  some  swell- 
ing, apparently  in  the  rectus  muscle,  with  pain  on  pressure. 
She  had  been  using  liniments  of  different  sorts  with  but  little 
relief.  For  the  purpose  of  experiment  (I  regarded  the  case  as 
rheumatism),  I  used  the  syringe  with  the  usual  success,  but 
pain  returned  in  24  hours,  which  was  finally  relieved  by  a 
blister.    . 

10.  November  14th.  Was  called  to  see  Mrs.  R. ;  suffering 
with  violent  neuralgia  of  the  face ;  had  been  in  bed  with  it  for 
two  days.  In  two  minutes  after  the  use  of  the  morphia  she 
was  soundly  asleep,  and  I  left  the  room^  without  her  knowledge. 
I  ordered  a  strong  purge.  There  was  no  return  of  pain,  but 
much  nausea  next  day  from  the  morphia. 

11.  November  15th.  Was  called  to  see  Mrs.  W. ;  suffering 
severely  with  pain  in  her  left  arm,  three  or  four  inches  above 
the  elbow.  The  part  was  painful  on  pressure.  She  had  suf- 
fered before  with  rheumatism.  The  pain  was  so  violent  that 
she  insisted  upon  getting  relief  as  soon  as  possible.  The  mor- 
phia was  injected  with  immediate  relief,  but  the  pain  returned 
the  following  day,  and  was  only  relieved  finally  by  a  blister. 

12.  November  18th.  Mr.  D.  came  in  from  the  country, 
suffering  with  severe  pain  in  the  temple.     He  traced  his  trou- 
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ble  to  getting  wet.  I  used  the  morphia,  and  requested  him  to 
be  sure  and  call  at  my  office  again  if  the  pain  returned.  I 
have  not  seen  him  since. 

In  two  of  the  above  cases  the  mother  and  daughter  were  the 
subjects  ;  and  in  two  others  the  mother  and  son. 

To  those  who  have  never  used  morphia  by  subcutaneous  in- 
jection, the  results  above  detailed  may  be  looked  upon  as 
extravagant.  They  are,  however,  in  perfect  keeping  with  my 
experience  ever  since  I  began  to  use  this  method,  and,  as  be- 
fore said,  are  confirmed  by  the  observations  of  other  medical 
gentlemen  in  this  city. 


ORIGINAL  CORRESPONDENCE. 

"Sit  mini  Fas  scribere  audita." 


Letter  from  Paris.     1867. 

A  curious  scene  took  place  the  other  day  in  one  of  the  pri- 
vate anatomical  classes  that  cluster  around  the  Ecole  de  Mede- 
cine,  and  supplement  its  august  instruction.  Every  one  knows 
the  name  of  Dr.  Auzoux,  the  famous  fabricant  of  anatomical 
models,  whose  mannikins  traverse  the  Atlantic,  and  find  their 
way  into  every  medical  school  in  the  United  States.  These 
mannikins  are  manufactured  in  a  little  village  near  Paris,*and 
eighty  workmen  and  women  are  employed  in  the  factory. 
Over  this  community,  Dr.  Auzoux  watches  with  fatherly  inte- 
rest, and  besides  attending  to  the  wants,  the  morals,  and  the 
private  life  of  all  his  employes,  he  provides  them  all  with  ana- 
tomical lessons.  This  last,  of  course,  is  as  much  in  his  interest 
as  theirs,  since  no  one  would  undertake  the  precise  and  difficult 
work  required,  without  a  special  training.  All  the  eighty  em- 
ploye's become  expert  anatomists,  without  having  ever  seen  a 
cadaver,  or  handled  a  scalpel.     M.  Auzoux  takes  great  interest 
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in  promoting  marriages  among  the  ouvriers  and  ouvrieres  who 
settle  in  the  village,  and,  in  course  of  time,  send  children  to 
work  in  the  factory  of  their  beloved  master.  The  consequence 
is,  that  all  the  village  knows  anatomy,  just  as  in  Montaigne's 
time,  all  the  village  in  which  he  lived  learned  how  to  speak 
Latin,  because  his  father  trained  the  servants  of  his  household 
to  talk  in  Latin  to  his  son.  It  is  said  that  the  very  cows  are 
acquainted  with  the  structure  of  their  own  bodies. 

To  prove  the  proficiency  acquired  by  these  peasant  anato- 
mists, Dr.  Auzoux  brought  three  of  his  workpeople,  one  man 
and  two  young  women,  to  Dr.  Fort's  anatomical  class,  and  ex- 
amined them  before  an  amphitheatre  crowded  with  students. 
The  examination  was  long  and  minute,  and  conducted  not  only 
hj  Dr.  Auzoux,  but  by  Dr.  Fort  himself.  The  answers  were 
invariably  correct,  and  showed  a  minute  and  intelligent  knowl- 
edge of  anatomy,  superior  to  that  of  many  medical  students 
presenting  themselves  for  the  doctorat.  Dr.  Auzoux,  with  just 
pride,  pointed  out  the  result,  as  a  striking  proof  of  the  utility 
of  his  preparations,  as  a  means  of  assistance  in  committing  to 
memory  the  vast  collection  of  anatomical  details  required  in  a 
medical  education. 

The  re-entree  of  the  Ecole  has  been  signalized  this  year  by 
a  curious  incident.  Two  days  after  the  opening  of  the  course, 
arrived  in  Paris  the  news  of  the  defeat  of  Garibaldi.  The  stu- 
dents of  the  Ecole,  eager  to  show  their  sympathy  for  the  errat- 
ic champion  of  liberty,  and  their  disgust  with  the  intervention 
of  the  French  government,  seized  some  pretext  during  a  lec- 
ture by  M.  Savarret,  to  raise  cries  of  "  Vive  Garibaldi !  a  has 
le  pape  !"  The  unlucky  professor  endeavored  in  vain  to  re- 
store order,  and  call  his  tempestuous  audience  to  the  calmer 
topic  of  physical  electricity.  In  vain ;  the  cries  continued, 
and  the-  lecture  was  broken  up  in  confusion.  Of  course,  the 
government  immediately  came  down  upon  the  Dean  of  the 
Faculty,  who  excused  the  circumstance  on  the  ground  that  the 
tumult  must  have  been  excited  by  strangers  who  had  surrepti- 
tiously introduced  themselves,  like  wolves  in  sheep's  clothing, 
among  those  innocent  lambs,  the  medical  students.    Of  course, 
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no  one  believes  this  ingenious  fiction,  but  it  is  accepted,  to 
avoid  the  disagreeable  necessity  of  closing  the  Ecole.  The 
punishment  is  limited  to  closing  the  great  gates,  compelling 
the  students  to  enter  at  a  side-door,  and  to  present  their  cards 
to  various  "  sergeants  de  ville,"  extemporized  for  the  occasion 
out  of  all  the  garcons  and  employes  belonging  to  the  Ecole,  or 
the  Ecole  Pratique  opposite.  On  this  account,  the  service  at 
the  latter  institution  is  considerably  deranged.  "Imbeciles, 
that  you  are,"  exclaimed  an  irate  professor,  entering  his  am- 
phitheatre after  a  vain  search  for  his  garcon,  and  addressing 
the  "lambs,"  "on  account  of  your  stupid  tumult  about  Gari- 
baldi, not  a  man  is  left  in  the  Ecole  to  bring  in  the  subject ! 
Could  you  not  have  had  more  sense?" 

So  closely  are  events  connected,  that  the  Pope  cannot  shake 
on  his  Roman  throne,  without  deranging  the  demonstrations  of 
a  Paris  amphitheatre  ! 

In  the  hospitals,  the  effects  of  the  re-entree  are  experienced, 
not  so  much  by  the  students  as  by  the  more  (or  less)  happy 
patients,  who  return  to  the  hands  of  the  chefs  de  service,  re- 
turned from  the  vacations  with  their  strength  and  their  theo- 
ries renewed  like  giants.  In  M,  Bouillaud's  service,  for 
example,  the  lancet  has  lain  quiet  for  two  months,  and  rheu- 
matisms have  succumbed  to  sixty-grain  doses  of  sulphate  of 
quinine,  and  pneumonia  to  tartar  emetic,  as  incontinently  as  if 
bleeding  had  never  been  invented.  But  the  provisory  chef  has 
finished  his  term  of  office,  M.  Bouillaud,  stethoscope  in  hand, 
resumes  in  La  Charite*  the  daily  business  of  fifty  years,  and, 
presto  !  everything  is  changed.  Day  before  yesterday,  there 
entered  the  ward  a  young  man  attacked  with  acute  articular 
rheumatism.  He  was  bled  three  palettes  (300  grammes)  the 
evening  of  his  arrival,  and  the  next  morning  the  pulse,  which 
had  been  100,  had  mounted  to  120.  The  sounds  of  the  heart 
had  begun  to  assume  that  peculiar  metallic  timbre  character- 
istic of  nervous  or  anaemic  patients.  The  pain  was  not  in  the 
least  relieved,  but  the  patient  declared  that  his  head  felt  much 
freer  than  before  the  bleeding.  On  the  second  morning,  the 
bleeding  to  three  palettes  was  renewed,  and  an  application  of 
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scarified  cups  ordered  around  the  base  of  the  thorax.  This 
latter  procedure  was  more  especially  directed  against  the  pos- 
sibility of  endo-carditis.  M.  Bouillaud  admitted  that  there 
was  but  the  rudiment  of  a  souffle  at  the  pericardium,  but  that 
these  minimum  proportions  were  due  to  the  preservative  influ- 
ence of  the  first  bleeding,  and  further  spoliation  was  required 
to  warn  off  the  threatened  danger. 

You  know  that  to  M.  Bouillaud  belongs  the  honor  of  the  dis- 
covery of  the  endo-carditis,  and  of  its  connection  with  articu- 
lar rheumatism.  It  constitutes,  therefore,  his  bete  noir,  and 
since  in  every  case  of  rheumatism  he  foresees  the  possibility 
of  a  complication  that  may  determine  an  incurable  and  ulti- 
mately fatal  heart  disease,  he  deems  himself  called  upon  to  act 
with  heroic  energy. 

I  confess,  the  theory  of  the  treatment  seems  to  me,  pecu- 
liarly in  this  case,  unreasonable,  from  the  fact  that  since  bleed- 
ing increases  the  proportion  of  fibrine  in  the  blood,  the  danger 
of  thickening  of  the  valves  of  the  heart  by  fibrinous  deposit 
should  be  increased.  As  to  the  practical  result,  I  shall  be  bet- 
ter informed  when  I  have  observed  the  treatment  in  M.  Bouil- 
laud's  wards  during  several  months. 

The  only  case  of  rheumatism  that  I  have  seen  treated  by 
bleeding,  before  entering  the  wards  of  M.  Bouillaud,  occurred 
in  the  service  of  Moutard  Martin,  at  Beaujon.  This  physician 
habitually  pursues  the  quinine  treatment.  In  the  case  in  ques- 
tion, however,  although  the  inflammation  was  mainly  concen- 
trated at  one  knee,  the  effusion  abundant,  the  joint  pale  and 
but  moderately  painful,  so  that  the  local  symptoms  indicated  a 
subacute  form  of  the  disease,  the  pulse  was  112,  the  skin  hot, 
and  the  general  aspect  rather  that  of  the  acute  form,  and 
threatening  the  heart.  The  patient  was  bled  twice,  to  three 
palettes ;  but  the  pulse  remained  exactly  at  112  for  an  entire 
week,  and  the  local  affection  seemed  to  pursue  its  course  with 
very  little  regard  to  the  treatment. 

The  quinine  treatment  was  invented  by  Briquet,  a  physician 
of  La  Charite',  well  known  for  his  work  on  hysteria.  Wishing 
to  experiment  on  the  action  of  sulphate  of  quinine,  he  admin- 
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istered  it  to  all  the  patients  in  his  service,  among  others  the 
rheumatismal  patients.  These  latter  unexpectedly  recovered. 
Upon  this  hint,  the  experiment  was  pursued  further  in  this 
direction,  and  the  valuable  influence  of  sulphate  of  quinine 
over  rheumatic  fever  has  been  unquestionably  demonstrated. 
Briquet  gives  it  in  five  gramme  doses  (about  one  hundred 
grains)  taken  in  divided  paquets  throughout  the  day.  M.  Ball, 
who  suppliedvM.  Bouillaud's  place  during  the  vacation,  treated 
his  patients  to  three  gramme  doses  (sixty  grains).  But  at 
Lariboissiere  and  Beaujon,  MM.  Herard  and  Moutard  Martin 
commence  with  seventy-five  centigrammes,  and  gradually  in- 
crease to  two  grammes — never  passing  this  dose. 

It  is  this  latter  method  that  I  have  had  an  opportunity  of 
observing  on  the  most  extensive  scale,  and  the  results  are  cer- 
tainly satisfactory.  The  most  favorable  cases  for  treatment 
are  those  in  which  the  inflammation  is  the  most  generalized 
and  the  fever  most  acute,  in  these  the  pain  and  fever  were  no- 
tably ameliorated  the  third  or  fourth  day.  The  pain  was  never 
relieved  before  the  fever,  though  the  latter  sometimes  fell  while 
the  pain,  persisted,  though  more  moderately.  Almost  always, 
where  this  persistence  was  marked,  and  the  disappearance  of 
the  fever  complete,  the  disease  tended  to  assume  a  chronic 
form,  over  which  the  quinine  had  very  little  control. 

In  the  few  cases  that  I  saw  treated  by  five-gramme  doses, 
the  amelioration  was  generally  marked  by  the  second  day.  In 
one  of  these,  however,  a  regular  chronic  rheumatism  developed 
in  the  hands,  which  assumed  the  deformation  characteristic  of 
nodulous  rheumatism.  In  another,  the  treatment  was  at  first 
entirely  ineffectual,  was  suspended,  and  another  substituted, 
which  also  brought  no  relief.  The  quinine  was  resumed,  and 
the  fever  immediately  broken. 

With  this  high  dose  of  the  sulphate,  the  treatment  was  per- 
sisted in  five  or  six  days.  The  more  moderate  treatment  was 
persisted  in  during  seven  or  eight.  Interruption  of  the  treat- 
ment earlier  than  this  was  usually  followed  by  a  relapse  of  the 
disease. 

Monarticular  rheumatism  was  extremely  obstinate,  and  in  no 
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case  have  I  seen  it  yield  to  the  quinine  treatment.  Several 
cases  occurred  in  which  the  inflammation  was  confined  to  one 
foot,  which  became  oedematous,  (the  gouty  rheumatism  of  Eng- 
lish authors.)  In  one  of  these  cases,  a  blister  finally  con- 
quered the  inflammation,  in  another,  the  application  of  collo- 
dion was  equally  successful  after  the  rheumatism  had  lasted 
two  or  three  weeks  and  resisted  the  quinine. 

In  one  case  of  this  rheumatism  of  the  foot,  the  patient  died, 
carried  off  by  an  endo-carditis,  or,  to  speak  more  accurately, 
by  the  accumulation  of  fibrinous  clots  in  the  heart,  which  could 
be  partly  attributed  to  inflammation  of  its  lining  membrane, 
partly  to  the  general  influence  of  rheumatism  on  the  blood. 
The  rare  opportunity  was  thus  afforded  of  examining  the  tibio- 
tarsal  articulation  that  had  been  the  seat  of  the  rheumatism. 
About  a  teaspoonful  of  clear  yellow  serosity  was  found  in  the 
articulation.  The  synovial  was  not  thickened,  but  in  three 
points  appeared  a  spot  of  redness,  indicating  the  congestion 
that  had  not  altogether  subsided.  The  material  reality  of  the 
lesion  in  rheumatism  received,  therefore,  another  confirmation. 

The  theory  of  the  action  of  sulphate  of  quinine  is  based 
upon  its  influence  on  the  nervous  system.  It  is  supposed -to 
shock  the  nerves,  as  in  the  case  of  intermittent  fever,  and  by 
stimulating  them,  arrest  the  process  of  disassimilation  which 
proceeds  perhaps  with  such  rapidity,  because  the  usual  influx 
of  nervous  force  has  been  withdrawn. 

While  speaking  of  rheumatism,  I  must  mention  a  rare  case 
of  rheumatismal  meningitis  that  occurred  at  La  Charite.  The 
patient  was  brought  to  the  hospital  in  a  state  of  apparently 
apoplectic  coma.  Ail  the  limbs  were  insensible,  but  not  en- 
tirely flaccid,  the  left  arm  and  leg  especially,  resisted  pressure 
tolerably  well.  They  fell  however  when  raised,  and  the  pa- 
tient could  make  no  effort  to  sustain  them.  The  eyes  were 
closed,  the  pupils  however  were  moderately  dilated  and  dilata- 
ble by  the  flame  of  a  candle.  The  mouth  was  a  trifle  devi- 
ated to  the  left,  but  the  alteration  was  scarcely  noticeable. 
The  patient  could  not  project  the  tongue  when  told  to  do  so, 
though  she  seemed  to  have  an  obscure  appreciation  of  ques- 
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tions  addressed  in  a  loud  tone — occasionally  the  eyes  opened 
spontaneously,  and  the  patient  made  some  vague  movement 
with  the  arms.     Paralysis  of  the  bladder  and  rectum. 

These  accidents  had  been  produced  suddenly  the  day  before 
admission.  The  morning  had  been  signalized  by  a  great  ame- 
lioration of  the  rheumatism,  which  had  existed  for  ten  days  at 
the  knees  and  ankles.  In  the  afternoon",  the  patient  began  to 
sink  into  coma,  which  rapidly  increased,  and  the  physician, 
much  alarmed,  sent  her  to  the  hospital. 

The  patient  succumbed  three  days  after  admission.  At  this 
date  all  sign  of  swelling  and  redness  had  disappeared  from  the 
knee-joints.  The  coma  had  never  been  interrupted.  At  the 
autopsy  no  trace  of  haemorrhage  was  found  in  the  cerebral  sub- 
stance, but  the  ventricles  were  dilated  with  serous  fluid,  and 
the  arachnoid  covering  them,  showing  traces  of  an  acute  in- 
flammation, similar  to  that  occurring  in  the  serous  membranes 
of  the  articulations.  The  metastasis  was  perfectly  demon- 
strated. 

Dr.  Thomas  has  written  an  interesting  memoir  on  the  opera- 
tion of  cataract,  by  tearing  the  capsule  of  the  lens,  based  uoon 
facts  observed  at  Laiiboissiere  in  the  service  of  M.  Cusco,  with 
whom  this  is  a  favorite  method.  The  following  arc  said  to  be 
the  indications  for  attempting  the  dissolution  of  the  diseased 
lens  in  the  aqueous  humor  of  the  anterior  chamber,  instead  of 
extracting  it  immediately.  All  soft  cataracts,  and  especially 
if  they  occur  in  children  or  adult  patients;  cataracts  devel- 
oped in  the  posterior  stratum  of  the  lens,  which  are  frequently 
secondary  to  disease  of  the  choroid  or  ciliary  body ;  finally, 
traumatic  cataracts,  in  which  are  iritic  or  choroidal  complica- 
tions, are  always  to  be  dreaded,  even  in  consequence  of  the 
traumatism,  and  much  more  therefore,  after  an  operation  by 
extraction. 

The  memoir  relates  the  case  of  an  operation  performed  for 
a  double  cataract,  where  the  vitreous  body  was  much  softened 
in  both  eyes,  so  that  the  danger  of  escape  of  the  contents  of 
the  eye,  during  the  operation  of  extraction,  was  considerable. 
In  the  right  eye,  the  opacity  occupied  the  anterior  and  poste- 
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xior  strata  of  the  crystal  lens,  but  was  most  extensive  in  the 
posterior.  The  nucleus  of  the  lens  was  transparent.  The 
opacity  existed  in  the  form  of  radiations,  directed  from  the 
cortical  strata  towards  the  nucleus.  In  the  left  eye,  the  lens 
was  entirely  opaque,  and  this  was  selected  for  the  operation. 
The  needle  was  introduced  by  the  external  border  of  the  cor- 
nea, and  penetrated  to  the  lens,  which  was  found  to  be  hard 
and  persistent.  In  attempting  to  draw  it  forward,  to  tear  the 
capsule  more  completely,  M.  Cusco  drew  the  lens  into  the  field 
of  the  pupil.  M.  Cusco  always  endeavors  to  make  two  inci- 
sions by  the  same  movement,  by  which  three  triangular  flaps 
are  formed,  and  the  chance  is  avoided  of  the  closing  of  the 
wound.  It  is  not  indispensable  to  draw  the  fragments  of  the 
lens  into  the  anterior  chamber,  since  the  aqueous  humor  is  sure 
to  penetrate  if  the  capsule  be  once  torn. 

In  the  case  in  question,  the  operation  was  repeated  three 
times  at  intervals  of  seven  days,  a  month,  and  three  weeks. 
Only  once  was  any  inflammatory  reaction  excited,  and  it  was 
speedily  subdued  by  bleeding,  diet,  and  the  local  application 
of  atropine  and  cold  water.  The  lens  was  notably  diminished 
by  a  week  after  the  second  operation,  and  still  more  so  when 
the  patient  left  the  hospital,  ten  weeks  from  the  date  of  the 
first.  At  that  time,  the  remnants  of  the  lens  still  occupied 
the  pupil,  but  by  means  of  the  space  left,  free  light  was  able 
to  fall  upon  the  retina,  and  the  patient  could  distinguish  large 
objects.  The  presence  of  the  lens  in  the  anterior  chamber 
occasioned  no  accident.  The  cataract  in  the  right  eye  rapidly 
attained  maturity  after  the  operation  on  the  left.  Since  the 
process  of  resorption  was  still  going  on,  at  the  moment  that  the 
patient  left  the  hospital,  there  was  reason  to  hope  that  the 
sight  would  become  even  more  restored.  This  result  actually 
obtained,  must  be  considered  highly  satisfactory,  in  view  of 
the  extreme  difficulty  of  the  case. 

At  M.  Cusco's  clinique  the  other  day,  I  had  an  opportunity 
of  observing  a  most  interesting  case  of  luxation  of  the  crystal 
lens.  The  patient,  a  woman  of  fifty-six  years  old,  strong  con- 
stitution, and  having  always  enjoyed  excellent  eyesight,  re- 
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c.eived  one  day  a  blow  on  the  forehead  from  a  piece  of  wood, 
which  flew  up  as  she  was  splitting  it.  Immediately  the  eye  on 
that  side  inflamed,  and  the  inflammation  continued  active  for 
two  or  three  weeks,  then  completely  subsided.  But  the  patient 
then  discovered  that  the  vision  of  this  eye  had  become  ex- 
tremely troubled.  If  she  held  the  head  down,  she  could  see 
pretty  well,  but  in  looking  directly  before  her,  everything 
seemed  blurred.  No  pain  remained  in  the  eye.  On  examina- 
tion, seven  weeks  after  the  date  of  the  accident,  the  eye  was 
found  perfectly  free  from  all  inflammation,  but  the  crystal  lens 
was  loosened  from  its  attachments,  and  oscillated  up  and  clown 
behind  the  pupil.  Generally  it  occupied  the  lower  half  of  the 
field,  and  then  if  the  patient  held  the  head  perfectly  steady, 
or  somewhat  lowered,  rays  of  light  could  pass  over  the  lens, 
and  reach  the  retina.  But  the  body  stirred  at  the  least  move- 
ment, and,  shifting  in  all  positions  in  the  pupil,  continually 
offered  new  obstacles  to  the  transmission  of  light. 

M.  Cusco  seized  the  opportunity  to  describe  a  case  of  con- 
genital luxation  of  the  lens,  that  he  had  observed  in  his  prac- 
tice. In  this  case  the  lens  was  fixed,  but  instead  of  occupying 
exactly  the  pupil,  it  had,  in  both  eyes,  been  pushed  outwards, 
so  that  the  inner  border  was  on  a  line  with  the  vertical  diam- 
eter of  the  pupil.  The  consequence  was,  that  the  patient  was 
at  the  same  time  myope  and  presbyope,  according  as  the  rays 
of  light  traversed  the  lens  or  fell  directly  on  the  retina,  across 
the  space  left  free.  The  vision  therefore  was  extremely  per- 
plexed. M.  Cusco  succeeded  in  reme  lying  the  defect  by  an 
ingenious  pair  of  spectacles,  by  means  of  which  a  lens  was 
supplied  to  that  portion  of  the  pupil  which  was  left  open,  and 
the  great  convexity  of  the  natural  lens  corrected. 

The  Union  Medicate  contains  an  account  of  a  most  remark- 
able case  of  uterine  rupture,  related  by  Dr.  Chereau.  The 
patient  was  already  the  mother  of  six  children,  and  the  acci- 
dent occurred  during  the  seventh  accouchement.  On  this  oc- 
casion, the  first  stage  of  the  labor  proceeded  regularly,  the 
uterine  neck  dilated  well,  but  after  the  rupture  of  the  amniotic 
pouch  a  loop  of  the  umbilical  cord  escaped  by  the  vulva.    The 
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sage  femme  was  frightened,  and  sent  far  Dr.  Trossat,  who  tried 
in  vain  to  replace  the  cord,  and  then  counselled  patience  and 
waiting.  The  expulsive  pains  continued  with  excessive  vio- 
lence for  an  hour  and  a  half;  then  the  patient  suddenly  expe- 
rienced a  sensation  in  the  belly  as  if  something  had  given  way, 
she  became  horribly  pale,  pulseless,  and  fainted.  Upon  ex- 
ploring the  vagina,  the  sage  femme  discovered,  instead  of  the 
foetal  head,  a  spongy  mass,  like  a  sort  of  magma.  Recalled 
in  great  haste,  M.  Trossat  discovered  the  following  state  of 
things :  The  abdomen  was  bilobed,  presenting  a  marked  de- 
pression in  the  centre ;  the  right  hand,  introduced  into  the 
vagina,  penetrated  into  the  abdominal  cavity,  and  reached  the 
left  foot  of  the  foetus;  a  large  breach  existed  in  the  left  side 
of  the  body  of  the  uterus,  and  through  this  opening  the  foetus 
had  in  great  part  escaped  into  the  peritoneum,  being  placed  as  it 
were,  astride  on  the  edges  of  the  wound.  The  left  foot  was  first 
withdrawn,  and  maintained  in  place  by  a  cord,  then  in  succes- 
sion, the  right  foot  and  the  arms  were  drawn  into  the  uterus, 
and  finally,  with  a  finger  crooked  into  the  mouth  of  the  child, 
the  skillful  accoucheur  was  able  to  draw  the  entire  body  from 
the  peritoneal  cavity.  The  rest  of  the  delivery  was  then  af- 
fected with  the  greatest  facility.  But  as  soon  as  the  uterus 
was  disembarrassed  of  its  contents,  a  mass  of  intestine  escaped 
by  the  breach.  Four  times  the  intestine  was  pushed  back  into 
place,  and  four  times  it  re-appeared  between  the  thighs.  Fi- 
nally, the  patient  was  placed  in  an  inclined  position,  with  the 
basin  elevated,  and  the  head  much  lower,  and  by  this  means 
the  intestines  were  retained  in  place. 

Of  course  a  frightful  peritonitis  ensued,  which  continued  five 
weeks.  Nevertheless,  the  patient  recovered  completely,  the 
menses  were  re-established  at  the  end  of  sixteen  months,  and 
four  years  later,  the  woman  was  confined  for  the  eighth  time, 
and  in  perfect  safety. 

M.  Laforgue,  of  Toulouse,  has  made  some  researches  on  the 
subject  of  the  accouchement  of  epileptic  women,  and  has  ar- 
rived at  certain  conclusions  different  from  those  generally  held. 
In  the  case  of  the  women  whose  attacks  had  continued,  some- 
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times  with  great  violence  throughout  the  pregnancy,  the  tra- 
vail of  childbirth  was  entirely  free  from  any  symptom  of 
convulsion,  and  the  children  were  born  alive  and  healthy.  M. 
Laforgue,  basing  himself  on  an  analysis  of  these  facts,  infers 
that  eclampsia  and  epilepsy  are  really  antagonistic,  instead  of 
mutually  predisposing  to  each  otlffer,  and  that  there  is  less  to 
apprehend  .in  the  accouchement  of  epileptic  patients,  than  of 
others  with  only  a  general  tendency  to  nervous  disease. — Med- 
ical and  Surgical  Reporter, 


Letter  from  Dublin.     1867. 

The  British  Medical  Association  met  in  this  Metropolis  for 
the  first  time  on  the  6th  of  August,  and  rarely,  I  suppose,  has 
a  more  remarkable  assemblage  of  medical  men  ever  taken 
place.  The  fact  that  it  was  the  first  ever  held  in  Ireland,  and 
that  it  was  presided  over  by  that  great  ornament  of  our  pro- 
fession, Dr.  William  Stokes,  imparted  an  unusual  interest  to 
the  meeting.  I  was  fortunate  enough  to  bear  a  letter  of  intro- 
duction to  Dr.  Stokes  from  my  friend  Dr.  Lewis  Ropes,  which 
insured  me  an  affable  reception  and  free  access  to  the  meetings 
of  the  Association.  I  met  him  at  the  University  buildings  on 
the  morning  when  the  Association  convened,  and  received  from 
him  an  invitation  to  be  present  at  the  delivery  of  his  Inau- 
gural Address,  at  2  o'clock  that  afternoon,  and  he  also  invited 
me  to  call  upon  him  next  morning,  and  accompany  him  to  the 
public  breakfast  to  be  given  to  the  members  of  the  Associa- 
tion. 

From  the  reputation  Dr.  Stokes  has  long  enjoyed  in  our 
country,  you  are  prepared  to  hear  that  he  is  now  a  man  far 
advanced  in  years,  though  hale  still  and  capable  of  much  pro- 
fitable labor.  He  is  somewhat  under  six  feet  in  height,  with 
broad  shoulders,  much  stooped,  large,  majestic  head,  fringed 
with  thin  iron-gray  hair,  very  long  and  curling,  but  nearly  bald 
on  top.     The  expression  of  his  face  is  very  benevolent,  and 
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you  are  gratified  to  remark  in  its  lineaments  the  impress  of 
goodness  as  well  as  greatness.  His  features  are  heavy  and  not 
handsome.  He  is  singularly  abstracted  in  manner,  and  gives 
you  the  impression  that  he  is  profoundly  absorbed  in  thought.' 
In  fact,  as  you  gaze  upon  his  calm,  thoughtful  face,  the  idea 
occurs  to  you  that  it  is  onr^"  the  tenement  of  clay  you  are  be- 
holding, and  you  wonder  where  is  now  the  great  mind  that 
animates  it,  and  in  what  work  engaged.  Dr.  Stokes  is  Eegius 
Professor  "of  Physic  in  the  University  of  Dublin. 

After  some  preliminary  business  by  the  Association  and  a 
few  remarks  by  the  retiring  President,  Dr.  Waters,  of  Edin- 
burgh, Professor  Stokes  began  his  address  amid  the  most  en- 
thusiastic applause.  This  grand  old  Irish  gentleman  stood  as 
unmoved  by  the  demonstration  as  one  of  his  native  old  oaks 
would  be  by  the  summer  breeze,  not  heeding  the  clapping  of 
hands,  and  stamping,  and  cheering  of  the  four  or  five  hundred 
doctors  before  him  any  more  than  if  they  had  been  so  many 
crickets  or  grasshoppers.  He  made  no  attempt  at  oratory, 
but  read  his  discourse  in  a  deliberate  manner,  and  in  a  voice  so 
low,  that  I  found  it  impossible  to  hear  him  without  the  closest 
attention.  The  delivery  of  the  address  required  about  an  hour, 
which,  as  was  to  have  been  expected  from  the  great  reputation 
of  the  author,  evidenced  deep  thought,  finished  scholarship, 
and  careful  preparation,  and  was  pervaded  by  a  spirit  of  earn- 
est piety.  .  It  was,  in  every  respect,  worthy  of  the  mind  which 
has  borne  so  large  a  part  in  the  advancement  of  modern 
medicine. 

The  British  Medical  Association  is  a  splendid  body  of  men, 
and  among  its  members  are  many  names  which  hold  the  most 
conspicuous  place  in  the  profession ;  but  I  have  found  both 
physiognomy  and  phrenology  sadly  at  fault  when  I  have,  by 
their  light,  attempted  to  fix  upon  its  leading  intellects.  Expe- 
rience has  taught  me  that  I  cannot  pick  out  the  giants  in  a 
crowd  by  merely  inspecting  their  countenances  and  heads,  for 
the  great  men  often  look  little,  and  the  little  men  as  often  look 
great.  Men  are  like  trees,  which,  whatever  may  be  their  state- 
liness  of  form,  and  show  of  foliage  and  flowers,  can  only  be 
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judged  of  by  their  fruits.  *  In  assemblies  like  this  it  would  be 
a  great  satisfaction  to  strangers,  if  the  great  men  were  labelled 
as  the  fine  pictures  are  in  some  galleries. 

•  At  the  appointed  hour  on  Wednesday  morning  I  accompa- 
nied Dr.  Stokes  to  the  public  breakfast,  which  was  served  in  an 
immensely  long  hall,  having  two  rows  of  tables,  and  around 
these  were  seated  about  four  hundred  doctors.  The  evidence 
of  their  enjoyment  was  afforded  by  the  activity  with  which 
they  plied  their  knives,  forks,  and  tongues,  for  never,. I  am 
sure,  was  greater  racket  made  by  a  flock  of  blackbirds,  or  a 
female  tea  party,  than  by  this  breakfast  party  of  savans.  I 
had  the  honor  to  sit  between  the  President,  and  Dr.  Ackland, 
the  President  elect.  After  breakfast,  I  was  introduced  to  Dr. 
A.  by  Professor  Stokes,  and  was  amused  by  'his  remark,  "  if  I 
had  known  you  were  an  American,  sir,  I  should  have  begun  a 
conversation  with  you  at  the  table,  but  I  thought  you  was  an  Ital- 
ian, and  felt  too  uncertain  about  my  knowledge  of  that  lan- 
guage to  attempt  to  speak  it."  If  he  had  spoken  to  me  in 
Italian  I  am  not  sure  whether  the  joke  would  have  been  more 
decidedly,  upon  him  or  upon  myself. 

Breakfast  over,  I  went,  with  a  number  of  others,  in  com- 
pany with  Dr.  Stokes,  to  the  Royal  College  of  Surgeons,  and 
thence  to  the  University  Club,  where  our  names  were  regis- 
tered, and  we  were  admitted  to  all  the  privileges  of  member- 
ship during  our  stay  in  Dublin.  We  were  informed  that  we 
might  amuse  ourselves  in  reading  or  writing,  or  in  eating  or 
drinking,  in  billiards  or  whist,  whichever  we  felt  inclined. 

From  the  Club  I  went  with  Dr.  Ackland,  Sir  James  Y. 
Simpson,  and  Mr.  Teale,  on  a  jaunting  car  to  the  Hardwick 
Hospital,  where  Dr.  Gordon  showed  us  a  number  of  cases  of 
Cerebro-spinal  Meningitis.  He  called  our  attention  to  the  fact, 
that  most  of  the  cases  in  the  present  epidemic  are  adults  and 
persons  well  advanced  in  life,  instead  of  children,  who  were 
formerly  its  favorite  victims.  At  11  o'clock  the  Association 
met,  but  I  am  sorry  to  say  that  I  was  prevented,  by  indisposi- 
tion, from  attending  the  meeting. 

On  Thursday  I  had  the  good  fortune  to  hear  Dr.  Pirrie's  in- 
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teresting  and  valuable  paper  on  Acupressure,  and  an  exceed- 
ingly interesting  discussion  which  followed  on  this  important 
subject.  On  Friday  I  heard  a  very  able  paper  by  Sir  James 
Y.  Simpson,  on  the  Cephalotribe,  and  some  extended  remarks' 
by  the  same  gentleman,  on  the  use  of  chloroform.  Acupres- 
sure, it  is  contended  by  Prof.  Pirrie,  is  as  far  superior  to  the 
ligature  in  arresting  hemorrhage  resulting  from  surgical  opera- 
tions, as  the  ligature  is  to  the  ancient  practice  of  searing  with 
a  hot  iron.  It  is  attended  by  no  loss  of  blood,  no  suppuration, 
and  instead  of  the  daily  dressings  for  weeks,  under  the  old 
method  of  ligatures,  the  wound  heals  without  any  dressings,  in 
a  few  days.  The  acupressure  is  accomplished  in  the  twinkling 
of  an  eye,  and  the  operator  requires  no  assistant,  as  he  does 
when  the  vessels  are  to  be  ligated.  Sir  J.  Y.  Simpson,  the 
originator  of  the  improvement,  I  believe,  is  a  devoted  and  en- 
thusiastic aivocate  of  the  process;  and,  in  fact,  I  am  safe  in 
stating  that  the  voice  of  the  British  Medical  Association  is 
emphatically  in  favor  of  this  simple  but  wonderful  surgical 
operation. 

The  application  of  Carbolic  acid  to  the  cut  surfaces  in  surgi- 
cal operations  was  also  discussed  at  this  meeting.  In  Germa- 
ny, where  the  practice  originated,  it  has  lost  its  hold  upon  the 
confidence  of  the  profession  and  is  now  seldom  resorted  to. 
The  verdict  of  the  Association  is  that  it  is  safer  to  let  the  acid 
alone. 

In  reply  to  a  question  as  to  the  relative  merits  of  Cephalo- 
tripsy  and  the  Caesarian  section,  Prof.  Simpson  remarked,  that 
were  the  child  dead  he  should  have  no  hesitation  about  resort- 
ing to  the  cephalotribe,  but  that  if  the  child  was  living  he 
should  hesitate  a  long  time  before  using  this  instrument,  for  it 
was  a  grave  matter  to  decide  ugon  the  taking  of  human  life. 
He  rather  inclined  to  the  belief  that  if  a  woman  with  a  de- 
formed pelvis  would  go  on  putting  herself  in  the  way  of  be- 
coming pregnant,  she  ought  to  be  made  to  take  the  risks  of  the 
Caesarian  operation,  rather  than  be  encouraged  in  her  course 
by  sacrificing  the  life  of  her  child. 

Prof.  Simpson  uses  chloroform  in  all  cases  of  labor,  whether 
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difficult  or  simple,  laying  down  the  rule,  which  he  insists  is  a 
golden  one.  that  it  is  to  be  given  during  the  continuance  of  the 
pains,  and  omitted  in  the  intervals.  Administered  in  this  way, 
it  hastens  the  labor,  and  no  evil  ever  results  from  its  applica- 
tion. It  does  not  predispose  to  hemorrhage,  nor  to  perpetual 
convulsions,  but  on  the  contrary,  tends  to  ward  these  off,  and 
when  they  occur  is  the  most  efficient  remedy  for  them.  In 
giving  it  to  his  patients  he  employs  a  simple  napkin  or  towel, 
having  discarded  all  the  various  inhalers  proposed  for  its  su- 
peradministration.  He  does  not  measure  the  quantity,  but 
continues  to  give  it  until  ansesthesia  is  induced.  He  insists 
upon  perfect  quiet  as  of  vital  importance  in  the  lying-in  cham- 
ber ;  and  he  contends,  with  great  reason,  that  the  recumbent 
posture  should  always  be  assumed  where  chloroform  is  inhaled) 
whether  by  direction  of  the  surgeon,  the  obstetrician,  or  the 
dentist.  Going  beyond  his  own  department  in  which  his  au- 
thority is  so  high,  Sir  James  asserts  that  chloroform  is  the  best 
of  all  remedies  for  an  incipient  Catarrh,  especially  by  doctors, 
who  are  so  averse  to  taking  medicine ;  and  that  it  is  also  one 
of  the  most  efficient  of  Collyria.  In  Catarrh,  you  pour  a  little 
of  the  fluid  into  the  palm  of  the  hand  and  inhale  the  vapor, 
and  in  ophthalmia  you  bring  the  vapor  in  contact  with  the  eye. 
Returning  to  the  use  of  anaesthetics  in  midwifery,  he  expressod 
himself  in  words  to  the  following  effect:  "  A  man  who  should 
whip  a  poor  sick  woman  with  a  cat-of-nine  tails  would  be  con- 
sidered exceedingly  cruel,  and  would  probably  be  punished  by 
law  for  his  cruelty.  The  act  would  merit  some  punishment, 
but  he  rather  thought  that  the  accoucheur  who  permitted  his 
patients  to  suffer  the  cruel  pangs  of  childbirth,  at  this  day,  was 
guilty  of  a  sin  of  omission  almost  as  heinous.  So  safe  has 
chloroform  come  to  be  considered  in  Edinburgh,  that  the  nurses 
and  old  women  administer  it,  and  Sir  James  usually  finds  his 
patients  under  its  influence  when  he  arrives  at  their  bedsides. 
.  It  is  the  belief  of  this  sanguine  discoverer  that  in  half  a  cen- 
tury or  a  hundred  years,  the  profession  will  have  learned  how 
to  administer  all  our  remedies  in  the  form  of  vapors.  He 
spoke  in  high  terms  of  praise  of  the  oil  of  juniper  as  a  diure- 
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tic  inhaled  in  that  form.  He  puts  a  spoonful  of  the  oil  into  a 
vessel  of  hot  water  and  directs  the  patient  to  breathe  the 
steam. 

Dr.  Henry  Bennet  gives  his  testimony  in  favor  of  chloro- 
form in  midwifery.  He  believes  that  if  it  were  the  law  of  na- 
ture that  husbands  should  take  turn  about  with  their  wives  in 
bearing  children,  the  men  would  all  at  once  become  violent  ad- 
vocates of  anaesthetics.  I  may  remark  that  chloroform  seemed 
to  have  no  enemies  in  trie  British  Medical  Association.  Prof. 
Simpson  asserts  that  it  never  stupefies  or  otherwise  injures  the 
child,  as  is  sometimes  done  by  Sulphuric  ether.  This  eminent 
man  was  the  master  spirit  of  the  Association,  and  is,  without 
question,  the  foremost  medical  man  of  all  the  world.  He  is 
the  most  attractive  and  amusing  speaker  to  whom  I  have  ever 
listened  on  scientific  subjects.  His  language  is  always  chaste, 
perspicuous  and  elegant,  and  he  gives  you  kernels  of  wisdom 
coated  with  sugar,  and  shows  up  his  stores  of  knowledge  fla- 
vored with  the  most  delightful  wTit  and  humor.  He  is  a  phi- 
losopher of  the  highest  order,  but  a  jolly  one,  who  makes  you 
laugh  while  you  learn.  I  am  strongly  tempted  to  give  you 
some  of  the  amusing  anecdotes  with  which  he  illustrated  his 
opinions,  but  my  letter  is  already  so  long  that  I  must  abstain. 
Next  to  Sir  J.  Y.  Simpson,  Prof.  Pirrie  was  the  best  speaker 
whom  I  heard  in  the  Association.  Both  speak  with  a  broad 
Scotch  accent. 

During  the  four  days  of  the  meeting  there  were  daily  break- 
fasts, dinners,  lunches  and  conversaziones  given  to  the  mem- 
bers, and  the  great  event  of  the  week  in  Dublin  was  the  as- 
sembling of  this  body  of  distinguished  men,  Whose  labors  are 
acknowledged  to  be  intimately  connected  with  human  happi- 
ness and  social  progress.  The  papers  and  discussions  before 
the  Association  afforded  gratifying  evidence  to  all  of  the  high 
state  of  development  to  which  all  the  branches  of  therapeutics 
have  attained.  Never,  in  the  history  of  the  healing  art,  was 
there  probably  ever  before  so  great  a  concentration  upon  the 
science  of  intellectual  power,  rendition  and  experience,  as  was 
presented  at  this  meeting,  and  as  is  engaged  in  the  advance- 
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merit  of  medicine  all  over  the  world.  And  while  this  is  a  mat- 
ter of  congratulation  to  men  everywhere,  it  was  to  Irishmen  a 
cause  of  especial  pride  that  their  own  physicians  occupied  so 
eminent  a  position  at  this  meeting,  and  are  regarded  as  among 
the  most  successful  cultivators  of  Medical  science. 

On  Monday  I  go  to  Paris,  to  he  present  at  the  meeting  of 
the  International  Medical  Congress,  which  takes  place  on  the 

loth  instant. 

Ltjnsford  P.  Yandell,  Jr. 


Montgomery,  Ala. 

I  propose  to  describe  my  method  for  the  manufacture  of  a 
splint,  for  the  treatment  of  fractures  of  the  femur. 

Prepare  bandelettes  of  soft,  thin  cloth,  1J  inches  wide,  and 
long  enough  to  lap  around  the  limb,  and  sufficient  in  number 
to  extend  from  the  coccyx  to  a  few  inches  below  the  heel,  al- 
lowing each  bandelette  to  cover  the  preceding  one  two-thirds 
of  its  width,  and  also  a  like  kind  and  number  of  strips  of  pa- 
per— thick,  unglazed  brown  paper  to  be  preferred.  After  well 
saturating  these  strips  with  flour,  or  other  paste,  lay  them  upon 
a  clath,  or  other  material,  of  sufficient  size  to  act  as  a  support, 
after  the  manner  of  Scultet's  bandage,  until  the  required 
length  is  obtained  ;  then  in  the  same  manner  make  two  layers 
of  the  paper,  also  well  pasted,  and  lastly  apply  a  layer  of  im- 
pasted strips  of  cloth.  When  the  process  of  laying  the  ban- 
delettes upon  the  cloth  is  completed,  the  patient  should  be 
gently  raised,  and  the  cloth  supporting  the  bandelettes  placed 
under  him.  Then  with  the  limb  thoroughly  extended,  the  ap- 
plication of  the  bandelettes  to  the  limb  should  be  made  as  rap- 
idly as  possible,  so  that  the  whole  process  may  be  completed 
before  they  become  too  dry.  The  object  of  the  first  l*yer  of 
cloth  is  to  protect  the  limb  from  the  paste,  the  use  of  the  last 
is  to  adapt  the  whole  mass  more  equally  and  evenly  to  the  ine- 
qualities of  the  limb,  the  paper  not  admitting  of  sufficient 
traction  in  its  wet  state.  When  the  application  of  the  bande. 
lettes  is  completed,  the  limb  should  be  kept  thoroughly  ex- 
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tended  by  some  apparatus  (I  prefer  Physick's  modification  of 
Desault),  until  the  whole  mass  has  become  sufficiently  dry  to 
maintain  its  form.  This  paste  mould  should  then  be  removed 
by  cutting  it  open  on  the  top  and  beneath  the  limb,  dividing  it 
into  two  equal  halves.  When  removed,  the  edges  of  these 
splints  should  be  well  adapted,  and  held  together  by  strips  of 
paper  pasted  across  their  seams ;  and  after  covering  the  arti- 
ficial limb  with  a  bandage,  the  cavity  should  be  filled  with  bran, 
or  some  substance,  to  prevent  the  edges  turning  in  and  to  re- 
tain the  form  of  the  limb.  When  that  is  done,  and  the  whole 
mass  has  been,  thoroughly  dried,  the  bandage  should  be  removed 
and  the  process  of  laying  other  strips  of  paper  may  be  pro- 
ceeded with  to  the  desired  thickness. 

I  will  here  remark,  that  the  paste  should  not  be  too  thick, 
and  that  it  would  be  better  to  employ  two  or  three  persons  in 
pasting  the  strips  and  bandelettes,  so  that  they  may  be  quickly 
,  applied,  as  by  delay  they  may  become  dry,  and  their  applica- 
tion be  the  more  difficult. 

By  cutting  open  the  apparatus  on  the  anterior  and  posterior 
aspect  of  the  limb  two  troughs  are  formed,  either  of  which,  by 
confining  the  limb  to  it,  is  sufficient  to  retain  immovable  the 
fractured  ends  of  the  bone,  and  by  removing  in  turn  these 
splints  the  whole  limb  may  be  inspected,  and  when  applied  to 
the  linb  may  be  easily  held  together  with  three  or  four  bande- 
lettes at  equal  distance  apart,  and  securely  tied.  In  cases  of 
compound  fracture,  openings  should  be  made  in  the  splints  for 
the  escape  of  pus,  and  for  dressing  the  wound  with  the  splints 
applied.  By  painting  or  varnishing  the  splints,  they  may  be 
made  impervious  to  fluids,  and  thus  retain  their  strength  in  the 
event  of  abundant  suppuration,  or  if  it  should  be  desired  to 
make  use  of  fluid  dressings. 

Wm.  J.  Holt,  M.  D. 


Castleton,  Marion  County,  Ind.,  Dec.  1867. 

I  am  preparing  a  report  to  be  presented  to  the  State  Med- 
ical Society,  of  Indiana,  at  its  next  annual  meeting,  enti- 
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tied,  "  The  Pathological  results  arising  from  the  presence  of 
bullets,  and  other  foreign  bodies  in  gunshot  wounds,  remaining 
unextracted."  If  any  such  cases  come  under  the  observation 
of  the  readers  of  your  Journal,  they  will  confer  a  favor  by 
answering  the  following  queries  by  the  loth  of  March,  1868, 
and  due  credit  will  be  given  for  all  assistance  : 

1st.   *Name — and  if  soldier,  regiment,  &c. 

2d.   Previous  constitution. 

3d.   Date  of  injury. 

4th.  Anatomical  location  of  wound  and  ball. 

5th.   Character  of  ball. 

6th.   Cause  assigned  for  non-extraction. 

7th.  Present  and  past  condition  of  patient  since  reception 
of  injury,  with  any  additional  remarks  on  the  subject  you  may 
see  proper  to  make. 

Respectfully, 

J.  I.  Rooker,  M.  D. 


BEEP-EATIJfG    FRENCHMEN. 

Ontario,  Canada,  1867. 


In  your  issue  of  the  16th  of  November,  is  a  paragraph  with 
the  above  heading,  in  which  it  is  stated  that  the  Franco-Cana- 
dians eat  a  great  deal  of  meat,  while  the  Anglo-Canadians  eat 
very  little.  That  the  former  are  robust,  while  the  latter  are 
less  vigorous,  and  that  pulmonary  disease  prevail  among  them. 
"With  your  permission,  I  would  wish  to  offer  a  few  remarks 
thereupon. 

I  am  ignorant  of  the  data  upon  which  the  above  conclusions 
are  based ;  but  beg  respectfully  to  observe,  that  I  think  there 
must  be  some  mistake.  If  by  the  term  meat,  fresh  or  butcher's 
meat  is  meant,  I  think  it  will  be  found  that  the  French  Cana- 
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dians,  if  I  may  except  those  living  in  towns — yet  perhaps 
not — have  for  their  food  salted  pork. 

Respecting  the  Anglo-Canadians,  I  can  speak  more  confi- 
dently, when  I  say,  that  in  the  towns  and  villages  they  con- 
sume a  good  deal  of  beef  and  mutton ;  while  among  the  rural 
population  pork  is  the  more  common  animal  food ;  very  many 
of  them  use  beef,  and  mutton,  and  veal  frequently,  and  mostly 
all  occasionally,  and  at  other  times  eat  plenty  of  poultry,  eggs, 
and  milk. 

From  a  paper  recently  published,  which  was  read  before  the 
International  Medical  Congress  at  Paris,  in  August  last,  upon 
tuberculosis,  from  the  hands  of  Dr.  Caniff,  it  will  be  seen  there 
are  no  vital  statistics  existing,  by  which  it  can  be  learned  defi- 
nitely the  relative  number  of  consumptives  among  the  two 
races.  But  facts  are  adduced  to  show,  that  among  Canadians 
of  both  origins — French  and  English — tuberculous  diseases  are 
less  frequent  than  in  other  countries.  The  same  paper  shows 
that  longevity  in  Canada  is  very  great,  especially  among  those 
who  originally  settled  Canada  from  the  United  States,  at  the 
time  of  American  independence. 
Medical  and  Surgical  Reporter.']  Anglo-Canadian. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES, 

"Judex  Damnatur  cum  nocens  Absolvitor." 


Catalogue  of  the  Army  Medical  Museum.  Surgeon  Gen- 
eral's Office,  octavo,  pp.  58.  Washington,  Government 
Printing  Office,  1863. 

Catalogue  of  the  United  States  Army  Medical  Museum. 
Prepared  under  the  direction  of  the  Surgeon  General,  U.  S. 
A.,  quarto,  pp.  961.  Washington,  Government  Printing 
Office,  1867. 

As  a  means  of  preserving  for  future  study  pathological  prep- 
arations  relating   to   military   medicine   and   surgery,  which 
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might  be  collected  after  the  battles  already  fought,  or  then  im- 
pending, an  Army  Medical  Museum  -was  established  at  Wash- 
ington, by  an  order  from  the  Surgeon  General's  Office,  dated 
August,  1862.  Surgeon  John  H.  Brinton,  U.  S.  Volunteers, 
was  appointed  Curator  of  the  Museum,  and  charged  with  the 
care  of  the  surgical  specimens,  and  Assistant  Surgeon  J.  J. 
Woodward,  U.  S.  Army,  was  placed  in  charge  of  the  medical 
portion  of  the  collection.  These  two  gentlemen  had  already, 
in  April,  1862,  been  designated  to  prepare  for  publication  a 
medical  and  surgical  history  of  the  war,  and  the  collection  and 
conservation  of  illustrations  for  such  a  work  was  fittingly 
placed  in  their  hands. 

In  January,  1863,  was  published  the  first  of  the  catalogues, 
of  which  the  titles  are  placed  at  the  head  of  this  article.  It 
enumerated  1,354  specimens  ;  6f  which  959  belonged  to  the 
surgical  series,  106  to  the  medical,  and  289  to  the  series  of 
weapons,  or  projectiles,  or  miscellaneous  articles.  This  cata- 
logue was  prepared  by  Assistant  Surgeon  William  Moss,  U.  S. 
Volunteers,  and  is  described '  by  Surgeon  Brinton,  in  a  prefa- 
tory report,  as  simply  a  numerical  list  of  the  objects  in  the 
Museum.  It  appears  to  be  an  inaccurate  compilation,  but  the 
suggestions  as  to  the  preparation  and  forwarding  of  specimens 
by  medical  officers,  prefixed  to  it  by  Dr.  Brinton,  attest  that 
he  prosecuted  the  task  assigned  him  with  great  zeal,  and  much 
credit  is  due  him  for  his  energy  in  collecting  and  preserving 
specimens,  though  he  believed  that  the  task  of  classifying  and 
describing  them  must  be  deferred. 

It  was  proposed  to  establish,  in  connection  with  the  Museum, 
an  army  medical  school,  on  the  model  of  the  British  school  at 
Netley ;  but  this  plan  was  unsuccessful,  and  the  only  one  of 
the  professors  who  appeared  in  public  was  Assistant  Surgeon 
R.  Bartholow,  who  was  announced,  in  his  treatise  on  the  exam- 
ination of  recruits,  as  Professor  of  Military  Medical  Jurispru- 
dence. 

The  pathological  specimens  contributed  to  the  Museum  were 
prepared  by  Dr.  F.  Schaf  hirt,  who  had  been  formerly  em- 
ployed by  the  elder  Langenbeck,  and  subsequently  by  Morton, 
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and  Horner,  and  the  authorities  at  the  Smithsonian  Institution, 
and  consequently  had  much  experience,  as  well  as  skill  in 
mounting  osteological  preparations.  The  specimens  were  ar- 
ranged in  a  small  building  on  H  street  in  Washington,  erected 
as  a  public  Lyceum  by  the -generous  banker,  W.  W.  Corcoran, 
and  donated  by  him  to  the  Columbian  College. 

Assistant  Surgeon  W.  Moss,  U.  S.  V.,  Assistant  Surgeon  B. 
Stone,  U.  S.  V.,  Assistant  Surgeon  J.  H.  Porter,  U.  S.  V., 
and  Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A.,  were  suc- 
cessively employed  in  catalogueing  the  rapidly  accumulating 
surgical  specimens.  Assistant  Surgeon  J.  J.  Woodward,  U. 
S.  A.,  prepared  a  catalogue  of  the  medical  series,  and  Assis- 
tant Surgeon  E.  Curtis,  U.  S.  A.,  a  catalogue  of  the  micro- 
scopical series. 

In  the  autumn  of  1866,  the  collections  of  the  Army  Medical 
Museum  had  so  greatly  augmented,  that  the  building  in  which 
they  were  stored  was  found  to  be  altogether  inadequate  for 
their  suitable  exhibition,  and  they  were  removed  to  the  struc- 
ture previously  known  as  "  Ford's  Theatre,"  which,  after  a 
memorable  incident,  had  been  purchased  and  remodelled  by 
the  U.  S.  Government. 

In  the  annual  report  of  Surgeon  General  Barnes,  presented 
to  the  Fortieth  Congress,  it  is  stated  that  the  Museum  was  re- 
opened to  the  public  on  April  14th,  1867,  and  that  to  Septem- 
ber 30th,  it  had  been  visited  by  4,245  persons,  "  many  of  them 
medical  officers  of  the  army  and  former  officers  of  volunteers, 
eminent  professional  men  from  various  portions  of  the  United 
States  and  Europe."  We  have  visited  the  Museum  in  its  new 
and  permanent  location,  and  can  cordially  endorse  the  asser- 
tion of  the  Surgeon  General  that,  "  by  its  array  of  indisputable 
facts,  supported  and  enriched  by  full  reports,  it  supplies  in- 
struction otherwise  unattainable,  and  preserves,  for  future* 
application,  the  dearly  bought  experience  of  four  years  of 
war,"  and  that,  "apart  from  its  great  usefulness,  it  is  also  an 
honorable  record  of  those  medical  officers  whose  contributions 
constitute  its  value,  and  whose  incentive  to  their  self-imposed 
labors  has  been  the  desire  to  elevate  their  profession." 


1868.]  Reviews.  67 

In  the  large  fire-proof  building,  on  Tenth  street,  in  Wash- 
ington, we  found  arranged,  with  the  precision  characteristic  of 
institutions  under  military  control,  4,719  surgical  specimens, 
illustrating  almost  every  conceivable  injury,  or  surgical  disease 
to  which  man  is  liable ;  a  medical  series  of  877  preparations, 
mainly  illustrating  the  camp  diseases  of  armies,  but  enriched 
also  by  models  of  military  hospitals  and  of  hospital  appli- 
ances ;  a  microscopical  cabinet,  with  2,120  specimens  ;  a  series 
of  37  choice  preparations  in  human  anatomy ;  a  collection  of 
comparative  anatomy,  numbering  594  specimens,  and  72  speci- 
mens of  Indian  weapons.  In  the  Record's  office,  connected 
with  the  Museum,  we  were  shown  the  files  of  histories  of  these 
7,542  specimens,  besides  long  ranges  of  folio  volumes,  embra- 
cing over  16,000  hospital  registers,  in  which  were  recorded  ac- 
counts of  the  sickness  and  mortality  of  over  800,000  soldiers. 
Besides  the  clerks  occupied  in  compiling  the  statistics  from 
these  records,  there  were  draughtsmen,  photographers,  and  en- 
gravers preparing  illustrations  of  mutilations,  or  injuries,  or 
pathological  processes,  and  other  employes  making  anatomical 
preparations  and  models  of  surgical  appliances. 

Although  the   Medical  Department  of  the  U.  S.  Army  has 
published  several  reports,  which  have  already  been  favorably 
noticed  in  this  journal,  and  which  foreshadowed  the  nature  and 
extent  of  the  statistical  work  which  it  has  so  judiciously  organ- 
ized, the  larger  and  later  of  the  two  volumes  before  us  must 
t  be  regarded  as  by  far  the  most  important  of  the  first  fruits  of 
this  undertaking.     It  is  a  very  handsomely  printed  quarto  vol- 
ume, of  nearly  a  thousand  pages,  illustrated  by  one  hundred 
and  eighty  wood  cuts,  and  six  lithographs.     The  catalogue  of 
the  surgical  section,  compiled  by  Brevet  Major  A.  A.  Wood- 
hull,  Assistant  Surgeon  U.  S.  Army,  furnishes  descriptions  of 
4,719  preparations,  a  concise  history  of  each  case  being  ap- 
pended to  the  description.     The  medical  catalogue,  prepared 
by  Brevet  Lt.  Colonel  J.  J.  Woodward,  Assistant  Surgeon  U. 
S.  A.,  enumerates  877  specimens,  and  includes  quite  full  ab- 
stracts of  the  diseases  of  the  patients  who  furnished  the  speci- 
mens.    The  catalogue  of  the  microscopical  section,  drawn  up 
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by  Brevet  Major  E.  Curtis,  Assistant  Surgeon  IT.  S.  A.,  in- 
cludes descriptions  of  2,120  preparations,  and  a  chapter  on  the 
method  of  preparing  photographic  negatives  of  microscopic 
objects  employed  at  the  Museum,  which  is  of  great  interest. 
To  each  of  the  catalogues  careful  indices  are  appended,  of 
specimens  and  of  contributors.  Each  has  evidently  been  com- 
piled with  minute  care  and  attention,  and  reflects  great  credit 
on  the  industry  and  judgment  of  the  medical  officer  employed 
in  its  preparation.  Taken  altogether,  the  work  is  a  monument 
of  the  success  attained  by  the  Medical  Department  of  the  TJ. 
S.  Army,  in  its  endeavor  to  derive  the  utmost  professional  pro- 
fit, from  what  the  Surgeon  General  justly  designates,  as  the 
"  dearly  bought  experience  of  four  years  of  war." 


Clinical  Lectures  on  the  Principles  and  Practice  of 
Medicine.  By  John  Hughes  Bennett,  M.  D.,  F.  R.  S. 
E.,  etc.  Fifth  American  Edition;  William  Wood  &  Co.,  61 
Walker  street,  New  York,  1867. 

Every  physician  will  welcome  a  new  edition  of  this  classic 
and  valuable  work.  Many  changes  and  improvements  have 
been  made,  that  add  to  its  acceptability  and  value.  The  whole 
subject  of  molecular  and  cell  organization,  has  been  intro- 
duced. All  of  the  material  in  regard  to  the  laws  of  nutrition, 
enervation,  inflammation,  and  tuberculosis  has  been  re-arranged 
and  most  of  the  text,  in  this  connection,  re-written. 

There  is  a  characteristic  letter  from  Velpeau,  in  which  he 
admits,  on  pathological  grounds,  that  true  cancer  can  be  extir- 
pated, permanently,  by  the  knife.  There  is  much  new  matter 
on  the  subjects  of  general  therapeutics,  diagnosis,  the  fallacy 
of  the  change-of-type  theory,  etc.  The  additional  considera- 
tion given  to  the  diseases  of  the  nervous,  digestive,  and  circu- 
latory systems,  and  to  the  varied  degenerations  of  the  kidneys, 
with  specific  urinary  deposits,  constitute  very  valuable  features 
of  the  work.     The  text  is  admirably  illustrated,  by  more  than 
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five  hundred  designs,  executed  with  remarkable  neatness  and 
fidelity,  and  the  letter  press  is  in  all  respects  worthy  of  the 
well  known  publishing  house  from  which  this  work  emanates. 


A  Treatise  on  Therapeutics  and  Pharmacology  or  Ma- 
teria Medica.  By  Geo.  B.  Wood,  M.  D.,  Pres.  Am. 
Philosoph.  Soc,  Pres.  Col.  Phys.  of  Philadelphia,  Emeritus 
Professor  of  Theory  and  Practice  of  Medicine  in  the  Univer. 
Penn.,  Author  of  a  Treatise  on  Practice  of  Medicine,  etc. 
In  two  volumes.  Third  edition.  Philadelphia :  J.  P.  Lip- 
pincott  &  Co.,  1868. 

This  familiar  and  valuable  work,  for  many  months  out  of 
print,  is  again  presented  to  the  profession,  in  a  third  edition, 
seven  years  only  having  elapsed  since  the  first  edition  was 
published. 

Most  of  the  matter  has  been  revised  and  amended,  and  at 
least  one-tenth  has  been  added  to  the  text  since  the  last  edi- 
tion was  published.  In  addition  to  being  entirely  en  courant 
in  regard  to  all  familiar  remedial  substances,  the  author  has 
made  many  additions  to  the  original  text.  Valuable  portions 
are  added,  upon  the  following  subjects :  Coca,  nitrous  oxide, 
antimoniated  hydrogen,  gelsemium,  the  calabar  bean,  bromine 
and  its  preparations,  lithia  and  its  carbonate  and  citrate, 
ozone,  peroxide  of  hydrogen,  permanganate  of  potassa,  sulphu- 
rous acid,  and  the  sulphates  with  carbolic  acid  in  their  antizy- 
motic  relations.  The  subcutaneous  use  of  medicines  is  admi- 
rably presented,  with  all  that  is  reliable,  in  regard  to  the 
therapeutical"  application  of  remedies  in  a  condition  of  nebu- 
lization. 

This  work,  so  much  improved  by  revision  and  the  most  judi- 
cious additions,  must  become  more  than  ever  an  accepted  au- 
thority with  all  classes  of  the  profession.  The  publishers 
have  fully  sustained  their  reputation,  by  the  manner  in  which 
the  work  has  been  issued. 
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MISCELLANEOUS. 

"Non  Omnes  Eadem  mirantur  Ament  que." 


Influence  of  the  Sewing  Machine  on  Female  Health. 
By  J.  Langdon  H.  Down,  M.  D.,  Physician  to  the  Earlswood 
Asylum,  and  Assistant  Physician  to  the  London  Hospital. — In 
this  very  interesting  paper,  Dr.  Down  says  :  "  It  has  fallen 
to  my  lot  to  meet  with,  at  the  out-patient  department  of  the 
London  Hospital,  a  large  and  rapidly  increasing  number  of 
patients  who  have  discarded  the  labor  of  the  sempstress,  and 
assumed  the  business  of  the  machinist;  and  I  have  been  for 
some  time  struck  with  the  similarity  of  symptoms  which  many 
of  them  present.  So  marked  have  been  some  of  the  features, 
and  so  frequent  has  been  the  coincidence  of  the  symptoms 
with  the  use  of  the  sewing-machine,  that  I  have  been  in  the 
habit  of  pointing  out  this  relation  to  the  students  who  have 
attended  my  practice,  and  have  regarded  the  use  of  the  ma- 
chine and  the  symptoms  to  some  extent  as  cause  and  effect. 

"  These  patients  for  the  most  part  complain  of  palpitation  of 
the  heart ;  of  palpitation,  not  depending  on  exertion,  but  fre- 
quently troubling  them  at  night,  when  they  assume  the  hori- 
zontal position.  They  speak  of  severe  pain  in  the  back,  the 
pain  extending  down  to  the  thighs.  Their  pupils  are  usually 
dilated,  and  not  very  responsive  to  the  stimulus  of  light.  They 
complain  of  supra-orbital  headache,  of  a  feeling  of  giddiness, 
and  a  sensation  of  cobwebs  floating  before  their  eyes.  The 
eyes  have  diminished  lustre ;  and  beneath  the  orbits  the  skin 
presents  a  darkened  hue.  They  nearly  all  complain  of  great 
debility,  and  it  is  manifest  that  there  is  existing  a  mental  as 
well  as  a  physical  hebetude,  betokened  by  the  slowness  with 
which  questions  are  answered,  and  the  statuesque  manner  of 
the  patient ;  they  frequently,  after  the  examination  of  the 
pulse  at  the  wrist,  allow  the  arm  to  remain  flexed  for  a  short 
time  in  a  semi-cataleptic  condition.  Leucorrhoea  exists  in 
nearly  all  the  cases. 

"  Further  inquiry  being  prosecuted,  I  found  that  those  cases 
which  presented  the  most  marked  features  of  disturbed  health, 
were  in  the  habit  of  working  the  machine  sent  out  by  one  man- 
ufacturing house,  and  that  the  machines  were  so  constructed 
that  the  motion  was  imparted  by  a  treadle  worked  by  the  alter- 
nate up  and  down  movement  of  the  legs,  and  were  heavy  in 
their  construction,  being  adapted  for  coarse  work.     The  symp- 
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toms,  which  were  thought  to  be  associated  with  machine-work- 
ing in  general,  were  not  observed  among  those  who  used 
machines  of  a  lighter  structure,  which  were  worked  by  the 
flexion  and  extension  of  both  feet  simultaneously.  I  found, 
however,  that  the  first  kind  of  machine  was  the  one  in  more 
frequent  use  among  those  who  employed  machinist  labor,  and 
that,  consequently,  a  far  larger  number,  who  used  the  former, 
fell  under  my  observation. 

"  While  prosecuting  inquiries,  and  endeavoring  to  ascertain 
the  cause  of  the  frequent  association  of  the  before-mentioned 
symptoms  with  sewing-machine  work,  I  was  struck  with  the 
similarity  of  some  of  the  effects  presented  to  those  which  my 
observations  at  Earlswood  had  taught  me  to  connect  with  hab- 
its of  masturbation.  Aided  by  this  suggestion,  I  was  not  long 
in  discovering  that  the  series  of  symptoms  met  with  among 
machinists  was  not  due  to  machine  labor  per  se,  but  to  immoral 
habits,  which  had  been  induced  by  the  erethism  which  the 
movement  of  the  legs  evoked.  In  several  cases  the  patients 
admitted  the  fact,  and  they  recovered  health  on  discontinuing 
machine  work,  using  cold  affusion,  resorting  to  out-door  exer- 
cise, and  taking  bromide  of  potassium,  with  salts  of  iron. 

"  In  three  cases  the  patients  were  so  convinced  of  the  dis- 
turbing influences  of  machine  labor  on  their  health,  that  they 
resolved  on  adopting  the  work  of  domestic  servants,  and  on 
not  returning  to  an  employment  which  they  felt  would  tend  to 
a  weakened  power  of  will,  and  injury  to  both  health  and  mor- 
als as  a  sequence.  They  had  sufficient  firmness  to  abstain 
from  practices  which  they  were  assured  were  the  cause  of  their 
illness,  but  they  were  afraid  to  rely  on  their  own  power  against 
the  abnormal  erethism  which  machine  labor  induced. 

"It  will  be  gathered  from  what  has  been  adduced  that,  if 
machines  are  to  be  employed,  those  should  be  selected  where 
the  motor  power  is  effected  in  a  manner  not  liable  to  produce 
local  hypersemia. 

u  It  is  not  my  purpose  to  discuss  the  plan  which  has  been 
proposed  of  interfering  surgically  with  the  integrity  of  the  fe- 
male organs.  Only  one  case  has  come  under  my  observation 
where  operative  measures  had  been  employed,  and  the  result 
in  that  case  was  not  such  as  to  lead  me  to  expect  much  physi- 
cal or  moral  good  from  resort  thereto. 

"In  the  majority  of  cases  where  the  mental  power  has  not 
been  shattered,  physical  and  moral  treatment  is  of  avail.  In 
some  cases,  the  sudden  awakening  to  the  fact  that  the  existence 
of  the  practice  can  be  discovered  by  others,  calls  to  their  aid 
a  resolution  which  breaks  the  chains  of  habit,  and  effects  a 
complete  cure." — Banking's  Abstract,  July,  1867. 
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Starch,  Arrowroot,  Sago,  and  Tapioca.— All  the  above 
are  only  synonyms  for  one  and  the  same  substance,  that  of 
starch,  the  difference  between  them  being  mainly  those 
occasioned  by  the  differing  proportions  of  the  constituents  and 
the  presence  of  more  or  less  foreign  matters.  Starch  is  a 
component  of  many  articles  of  food,  all  the  farinaceous 
vegetables  containing  a  large  proportion.  That  manufactured 
variety  known  as  corn  stasch  is  prepared  from  the  maize  called 
the  "white  flint."  Before  being  ground,  the  corn  is  soaked  in 
vats,  and  then  is  run  through  the  stones  with  water.  The  mass 
is  then  filtered  and  the  residue  is  dried  in  a  kiln  until  all, 
or  most  of  the  water,  is  evaporated,  when  it  is  again  ground  to 
a  dry  powder. 

Arrowroot  is  a  term  loosely  applied  to  the  starch  extracted 
from  a  number  of  roots  and  cereal  products  as  the  maranta, 
mandioc,  tacca,  arum,  potato,  etc.  That  from  the  maranta 
of  the  East  and  West  Indies  is  the  true  arrowroot,  but  much 
of  that  in  commerce  is  from  other  substances.  It  is  a  simple 
food,  very  nutritious,  containing  no  nitrogen,  and  well  adapted 
for  producing  adipose  matter  or  fat. 

Sago  is  a  farinaceous  substance  prepared  from  the  pith  of  a 
species  of  palm  growing  on  the  islands  and  main  land  of  the 
Indian  Archipelago.  To  obtain  it  the  tree  is  felled  and  the 
trunk  split.  The  pith  is  then  removed,  macerated  with  water, 
and  beat  with  paddles,  when,  the  woody  fibres  separate  and 
float.  These  being  removed,  the  grains  settle  and  the  flour  or 
grain,  after  being  dried,  is  sifted  and  then  generally  bleached 
with  chloride  of  lime.  Pearl  sago  is  prepared  from  the 
ordinary  sago  by  being  heated  on  an  iron  surface.  In  cold 
water  neither  forms  of  the  sago  are  solvent,  but  only  in  hot 
water,  when  they  form  a  thick  starch-like  solution,  and  make 
an  excellent  and  very  nutritious  food. 

Tapioca  is  prepared  from  the  root  of  the  mandioca  or 
cassava,  grown  in  the  West  Indies,  South  America,  and  some 
parts  of  Africa.  The  root  grows  sometimes  to  the  weight 
of  thirty  pounds.  It  contains,  with  the  starch,  a  large 
proportion  of  a  poisonous,  milky  juice*  containing  hydrocyanic 
acid  and  an  acrid  bitter  substance.  The  poisonous  principle 
is  used  by  the  inhabitants  of  northern  South  America  to 
poison  thorn  arrows  thrown  from  their  pucunas,  or  blow  guns, 
for  the  killing  of  game.  The  root  is  brought  from  the  mandioc 
patch  and  then  washed  and  peeled.  The  peeling  is  usually 
performed  by  the  teeth  ;  after  that  the  root  is  grated,  the  grater 
being  a  wooden  slab  about  three  feet  long,  a  foot  wide,  slightly 
hollowed,  and  set  in  diamond-shaped  patterns  with  sharp  pieces 
of  quartz.     The  grated  pulp  is  then  partially  dried  on  a  sieve 
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and  placed  in  a  long  cylindrical  basket  of  elastic  fibres.  One 
end  of  this  basket  is  affixed  to  the  limb  of  a  tree  or  a  stout 
peg  in  the  wall  and  a  pole  passed  through  a  loop  on  the  lower 
end.  One  end  of  the  pole  is  rested  under  some  projection,, 
and  the  Indian  woman  seats  herself  on  the  other  end  as  the 
power.  Her  weight  draws  the  sides  of  the  basket  together 
until  it  assumes  the  shape  of  an  inverted  cone.  The  milky 
juice  drops  into  a  vessel  placed  to  receive  it.  The  pulp  is  then 
removed  and  dried  in  a  kiln  or  oven.  This  pulp  is  known  as 
semonilla  and  used  for  bread.  The  poisonous  liquid  deposits 
the  starch  known  as  the  tapioca  of  commerce.  This  deposit  is 
dried  either  in  the  sun  or  by  rude  kilns  and  granulates,  as  is 
seen  in  that  so  extensively  used  for  puddings.  Sometimes  it  is 
denominated  Brazilian  arrowroot,  but  under  whatever  name,  it 
is  a  product  of  a  root  which  in  its  natural  state  is  one  of  the 
most  virulent  of  poisons. 

It  is  almost  impossible  to  believe  that  one  of  the  most 
nutritious  and  palatable  of  the  elements  of  our  cuisi?ie  should 
be  derived  from  one  of  the  most  fatal  poisons  known  in  the 
vegetable  kingdom,  yet  such  is  the  case. — Scientific  American. 

The  Non-Mercurial  Treatment  of  Syphilis. — Another 
attempt  has  been  made  to  deprive  mercury  of.  its  attributes  as 
an  antisyphilitic.  M.  Dolbeau  asserts  that  in  no  way  can  it 
stay  the  evolution  of  the  disease.  He  proposes  to  abandon  all 
syphilitic  affections  to  themselves,  till  they  have  reached  their 
tertiary  period,  when  he  recommends  the  administration  of  the 
iodide  of  potassium.  Dr.  Dolbeau  is  warmly  supported  by  M. 
Despres,  surgeon  to  the  Hopital  de  Lourcine,  the  venereal  hos- 
pital for  women.  The  arguments  he  makes  use  of  are  very 
specious,  but  will  not  bear  examination.  He  begins  by  trying 
to  draw  an  analogy  between  the  virus  of  syphilis  and  the  dif- 
ferent poisons.  He  fails  to  distinguish  between  the  therapeu- 
tical and  the  physiological  action  of  mercury.  If  it  be  true 
that  mercury  defibrinates  the  blood  of  persons  in  perfect  health, 
and  produces  anaemia,  it  is  equally  so  that  all  practitioners, 
who  have  carefully  watched  its  effects  on  patients  affected  with 
syphilis,  will  agree  that  in  such  cases  it  tends  rather  to  support 
the  strength,  augment  the  weight,  and  imprqve  the  condition. 
Such  are,  very  briefly,  some  of  the  arguments  used  by  MM. 
GueVin,  Fort,  Velpeau,  Depaul,  Panas,  Verneuil,  against  MM. 
Dolbeau  and  Despres.  M.  Verneuil  has  summed  up  his  own 
opinions  in  the  following  conclusions,  which  appear  to  reflect 
the  general  opinions  of  the  Society  : 

1.  Syphilis  should  be  treated  the  moment  the  diagnosis  is 
firmly  established.     It  is  useless  to  delay. 
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2.  If  a  treatment  by  expectation  may  be  of  use  in  some 
cases  to  render  the  diagnosis  more  positive,  it  also  occasions 
the  loss  of  valuable  time,  and  allows  the  syphilitic  virus  to  in- 
stil itself  into  the  economy,  and  to  produce  important  changes 
in  the  anatomical  elements  and  humors  of  the  body. 

3.  The  treatment  should  be  continued  during  a  long  while. 

4.  Some  syphilides  will  doubtless  recover  without  any  treat- 
ment. These  cases  are,  however,  rare,  and  it  is  impossible  to 
recognize  them  beforehand.  Granting,  however,  that  treat- 
ment is  useless,  it  is  at  any  rate  harmless. 

5.  Till  some  new  remedy  is  discovered,  mercury  is,  and  will 
remain,  the  most  powerful  agent  against  the  primary  accidents 
of  syphilis.  If  it  cannot  be  quite  admitted  that  its  action 
against  the  disease  itself  is  proved,  it  cannot  be  denied  that  it 
modifies  the  manifestation  of  the  disease. 

6.  It  is  certainly  as  efficacious  as  any  other  treatment  in 
mild  cases ;  and  it  is  indispensable  in  severe  and  tenacious 
ones,  as  well  as  in  those  of  visceral  syphilis,  or  in  those  of 
gravid  women  or  new-born  children. 

7.  A  mercurial  treatment,  well  instituted,  accompanied  by 
wise  hygienic  precautions,  a  proper  regime,  and  a  judicious  use 
of  tonics,  in  the  immense  majority  of  cases,  is  perfectly  innoc- 
uous; and  it  is  most  important  that  the  non-medical  public 
should  appreciate  this  fact. 

8.  The  problem  of  how  to  obtain  the  cure  of  syphilis  with- 
out mercury  has  not  yet  been  solved,  and  there  is  no  reason  to 
suppose  that  it  will  be. 

9.  The  treatment  by  potash  has  apparently  no  superiority 
over  mercury. — Brit,  Med.  Journal. 

A  New  Metallic  Snare  for  the  Ligature  of  Arte- 
ries.— Prof.  N.  R.  SxAiiTH,  M.  D.,  of  the  University  of  Mary- 
land, has  recently  devised  and  successfully  used  an  instrument 
to  which  he  gives  the  above  name.  "It  consists  of  a  small 
silver  tube,  of  the  size  of  a  No.  1  catheter  (of  length  to  suit 
the  case),  and  a  fine  annealed  wire  of  silver  or  iron,  small 
enough  to  pass  double  through  the  tube.  At  one  end  of  the 
tube,  the  doubled  extremity  of  the  wire  will  project  in  the 
form  of  a  loop  or  snare.  The  cut  extremities  of  wire  will  pro- 
ject at  the  other  extremity,  sufficiently  far  to  be  conveniently 
seized  by  the  fingers. 

"  The  operator,  taking  the  tube  in  his  fingers,  or  forceps, 
lays  the  projecting  loop  of  wire  over  the  bleeding  vessel.  An 
assistant  then  seizes  the  artery  with  the  artery-forceps,  or  te- 
naculum, and  elevates  it.  The  operator  then  draws  the  wire 
by  its  extremities,  and  snares  the  extremity  of   the  artery. 
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He  fixes  the  wire  by  simply  bending  it  sharply  over  the  mar- 
gin of  the  tube. 

;<  Supposing  it  to  be  after  an  amputation  that  the  apparatus 
is  used,  the  operator  will  now  close  the  wound  as  usual.  In 
eight  hours  after  the  application,  the  snare  may  be  removed 
by  simply  drawing  the  loop  of  the  wire  into  the  tube,  which 
causes  it  to  act  like  a  small  ecraseur  on  the  end  of  the  vessel. 
The  tube  then  slips  easily  from  the  wound,  and  no  foreign  sub- 
stance is  left.  There  will  be  no  bleeding,  as  a  coagulum  will 
have  been  formed,  and  because  also  of  the  manner  in  which 
the  artery  is  severed.4 

M  In  case  of  amputation  of  the  thigh,  I  would  leave  the  ap- 
paratus attached  to  the  femoral  artery  for  two  days,  and  then 
remove  it  without  fear. 

"  The  advantages  claimed  for  this  apparatus  are  these : 

"  1st.  It  is  applied  with  far  more  ease  than  a  ligature,  the 
loop  being  simply  laid  over  the  orifice  of  the  vessel,  and  then 
the  wires  drawn — an  exceedingly  simple  and  easy  manipula- 
tion. It  obviates  the  passing  of  the  hand  around  the  tenacu- 
lum, as  in  applying  the  ligature  (which  often  disengages  the 
instrument),  and  obviates  the  tying  of  knots. 

"  2d.  It  has  the  advantage  of  being  metallic  and  non-ab- 
sorbent. 

"  3d.  It  is  removed  with  even  more  facility  than  the  liga- 
ture, or  needle  in  acupressure,  and  no  foreign  substance  is  left 
in  the  wound. 

"  4th.  It  is  far  more  simple  than  acupressure,  and  inflicts  no 
wound  as  does  the  needle  in  that  apparatus. 

"  The  apparatus  is  equally  appropriate  for  the  ligature  of 
arteries  in  the  treatment  of  aneurism.  In  that  case,  the  wire 
must  be  first  carried  around  the  artery  with  the  aneurism 
needle,  and  then  the  ends  conveyed  through  the  tube.  The 
wires  may  be  then  drawn  tightly.  The  tension  may  be  in- 
creased after  two  or  three  days." — N.  Y.  Med.  Gazette. 

London  Underground  Railway. — A  Coroner's  jury  has 
condemned  the  atmosphere  of  the  underground  railway.  They 
do  not  go  the  length  of  a  verdict  of  man-slaughter,  but  they 
say  that  the  atmosphere  accelerated  the  death  of  a  woman 
named  Dobner,  who  resided  at  Eaton.  She  traveled  from 
King's  Cross  to  Bishop's  road,  and  on  reaching  the  latter 
station,  was  taken  ill  and  died  suddenly.  One  of  the  surgeons 
who  made  the  post-mortem  examination,  said  she  was  laboring 
under  disease  of  the  bronchial  tubes,  and  undoubtedly  the 
suffocating  air  of  the  underground  railway  had  accelerated 
death.     The  coroner  said  he  had   experienced  the  depressing 
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effect  of  that  railway,  and  therefore  avoided  it  as  much  as 
possible.  The  tunnels  and  stations  should  be  ventilated,  but  he 
supposed  that  would  not  be  done  until  some  shocking  loss  of 
life  from  suffocation  had  occurred. 

The  only  underground  system  of  railroading  by  which  good 
fresh  air  may  at  all  times  be  enjoyed  is  the  pneumatic  plan. 
The  cars  being  propelled  by  atmospheric  pressure,  it  is  only 
necessary  to  open  a  ventilating  valve  in  the  car  in  order  to 
admit  just  the  desired  quantity  of  air,  which  is  always  pure,  as 
there  are  no  cinders  or  foul  gases  present. — Detroit  Review  o 
Medicine  and  Pharmacy,  • 

Alum  Crystallizations  over  Fresh  Flowers. — Make 
baskets  of  pliable  copper  wire,  and  wrap  them  with  gauze. 
Into  these  tie  to  the  bottom  violets,  ferns,  geranium  leaves, 
chrysanthemums — in  fact,  any  flowers  except  full-blown  roses— 
and  sink  them  in  a  solution  of  alum  of  one  pound  to  the  gallon 
of  water,  after  the  solution  has.  cooled,  as  the  colors  will  then 
be  preserved  in  their  original  beauty,  and  the  crystallized 
alum  will  hold  faster  than  when  from  a  hot  solution.  When 
you  have  a  light  covering  of  distinct  crystals  that  cover 
completely  the  articles,  remove  carefully,  and  allow  them  to 
drain  for  twelve  hours.  These  baskets  make  a  beautiful  parlor 
ornament,  and  for  a  long  time  preserve  the  freshness  of  the 
flowers. —  W.  P.  Creecy  in  the  Am.  Jour.  Pharmacy. 

The  Preparation  of  Pepsin. — The  following  method  of 
preparing  pepsin  was  published  by  Dr.  Beale  in  his  a  Archives 
of  Medicine,"  in  1857--58,  and  has  been  made  by  the  recipe 
ever  since,  by  Messrs.  Bullock  &  Reynolds.  "  The  mucous 
membrane  of  a  perfectly  fresh  pig's  stomach  is  carefully  dis- 
sected from  the  muscular  coat  and  placed  on  a  flat  board.  It 
is  then  cleaned  with  a  sponge  and  a  little  water,  and  much  of 
the  mucus,  remains  of  food,  etc.,  carefully  removed.  With  the 
back  of  a  knife,  or  with  an  ivory  paper  knife,  the  surface  is 
scraped  very  hard,  in  order  to  press  the  glands  and  squeeze 
out  their  contents.  The  viscid  mucus  thus  obtained  contains 
the  pure  gastric  juice,  with  much  epithelium  from  the  glands 
and  surface  of  the  mucous  membrane.  It  is  spread  out  upon 
a  piece  of  glass,  so  as  to  form  a  very  thin  layer,  which  is  dried 
at  a  temperature  of  100°  over  hot  water,  or  in  vacuo,  over  sul- 
phuric acid.  When  dry  it  is  scraped  from  the  glass,  powdered 
and  kept  in  a  stoppered  bottle.  A  good  digestive  fluid  may  be 
made  as  follows  :  Of  the  powder  5  grains  ;  strong  hydrochlo- 
ric acid  18  drops  ;  water  6  ounces.  The  fluid  may  be  filtered 
easily,  and  forms  a  perfectly  clear   solution,  very  convenient 
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for  experiment.  It  may  be  taken  with  the  salt  at  a  meal.  The 
powder  is  devoid  of  smell,  and  has  only  a  slightly  salt  taste. 
This  powder  undergoes  no  change  if  kept  perfectly  dry.  It 
contains  the  active  principle  of  the  gastric  juice  almost  unal- 
tered. Eight-tenths  of  a  grain  of  this  pepsin,  with  ten  drops 
of  dilute  hydrochloric  acid,  and  an  ounce  of  distilled  water, 
dissolve  one  hundred  .grains  of  hard  boiled  white  of  egg  in 
from  twelve  to  twenty-four  hours. — Medical  Times  and  Ga- 
zette, 

The  Use  of  Veratrine  in  Neuralgia. — Hector  Bertrand 
testifies  to  the  efficacy  of  veratrine  in  neuralgia,  particularly 
of  the  trigeminus  nerve,  He  employs  an  ointment  composed 
of  from  30-40,  or  even  50  centigr.  of  veratrine,  25  centigr.  of 
morphia,  and  30  grammes  of  lard.  This  is  rubbed  along  the 
course  of  the  affected  nerve.  In  5-10  minutes  a  gradually 
increasing  feeling  of  warmth,  accompanied  by  a  crawling  sen- 
sation (tingling  and  numbness^?)  is  felt  without  apparent  alter- 
ation of  the  cutis.  As  this  feeling  increases,  in  about  15  or 
20  minutes  the  pain  loses  its  activity.  A  cure  i§  commonly 
effected  by  3  or  4  repetitions  of  the  frictions. — Recueil  de 
Mem.  de  Med.  etc.  Milit.  3  ser.  X  VIL  p.  303,  Oct.,  1866. 

Viburnum  Prunifolium — Black  Haw. — Dr.  Phares,  of 
Newtonia,  Miss.,  calls  attention,  in  the  Atlanta  Medical  and 
Surgical  Journal,  to  the  medical  properties  of  this  plant,  indi- 
genous to  this  country.  He  regards  it  as  a  nervine,  antispas- 
modic, astringent,  diuretic,  and  tonic,  and  claims  that  in  the 
nervous  disorders  of  pregnancy  and  uterine  diseases,  it  is  a 
valuable  remedial  agent.  He  says,  "it  is  particularly  valua- 
ble in  preventing  abortion  and  miscarriage,  whether  habitual 
or  otherwise ;  whether  threatened  from  accidental  cause  or 
criminal  drugging." 

The  editor  of  the  same  journal  adds  his  testimony  in  favor 
of  the  value  of  this  remedy,  and  details  several  cases  where 
threatened  miscarriage  was  promptly  arrested  by  its  use.  It 
is  given  in  the  form  of  an  infusion  or  decoction  of  the  bark, 
in  doses  of  from  one  to  two  ounces,  repeated  every  two  or 
three  hours,  until  the  pains  cease ;  then  lessen  tbe  dose  and 
lengthen  the  interval,  according  to  circumstances.  Where 
there  is  a  tendency  to  abortion,  it  may  be  used  as  preventive 
three  or  four  times  daily,  for  a  great  length  of  time. 

Dr.  W.  W.  Durham  writes  to  the  Atlanta  Journal,  that  the 
hamamelis  Virginica  also  possesses  properties  in  common  with 
the  viburnum  prunifolium,  at  all  events,  in  the  power  of  pre- 
venting abortion  or  miscarriage.     He  says : 
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"  At  one  period  of  my  practice  the  negroes  used  the  cotton 
root  so  frequently  to  produce  abortion,  that  my  supply  of 
black-haw  became  exhausted,  and  having  heard  of  this  power 
of  the  hazel  to  effect  the  purpose  for  which  I  used  the  haw,  I 
resorted  to  it  (the  hazel)  with  perfect  success.  Having  only 
used  it  for  the  purpose  of  preventing  abortion,  from  the  effects 
of  the  cotton-root,  I  cannot  speak  of  it  in  other  cases." 

He  makes  a  decoction  of  one  ounce  of  the  leaves  to  one  pint 
of  water,  which  is  administered  freely. 

Syrup  of  Chloroform. — Mr.  T.  B.  Groves  gives,  in  the 
London  Pharmaceutical  Journal,  the  following  process  for  the 
preparation  of  a  syrup  of  chloroform  which,  he  says,  manifests 
no  tendency  to  separation  :  Put  into  a  twelve-ounce  bottle  one 
ounce  of  chloroform  and  about  three  drachms  of  ether  ;  to  the 
mixture  add  the  same  volume  of  the  syrup  to  be  employed ; 
observe  carefully  the  disposition  of  the  fluids,  the  chloroform 
and  ether  will  probably  sink,  then  add  guttatim  more  ether  un- 
til the  two  liquids,  on  being  slfaken  together,  appear  indiffer- 
ent as  to  their  position  in  the  system  ;  finally  fill  up  the  bottle 
with  syrup,  and  shake  well  for  a  minute  or  two. 

The  syrup  should  not  be  too  dense,  or  it  will  be  difficult  to 
impart  to  it  sufficient  agitation  to  insure  the  complete  commix- 
ture of  the  fluids.  The  syrup  should  be  composed  of  gum  and 
sugar,  of  honey  or  treacle  ;  syrup  of  sugar  does  not  answer 
well,  apparently  on  account  of  lacking  viscosity. 

The  syrup,  thus  formed,  has  the  same  physical  properties  as 
chlorodyne,  and  like  it,  is  readily  miscible  with  water  in  any 
reasonable  proportion  (one  to  seven),  and  soluble  in  the  water 
where  the  proportion  of  chloroform  is  within  the  limits  of  its 
solubility. 

The  advantages  attending  its  use  are  these  :  1.  It  does  not 
need  special  precaution  when  being  added  to  watery  fluids,  and 
in  no  case  does  it  give  rise  to  a  deposition  of  large  globules  of 
chloroform.  2.  When  added  in  excess  of  saturation,  the  un- 
dissolved chloroform  is  deposited  in  minute  globules,  which, 
after  lying  together  for  days,  show  no  disposition  to  combine, 
but  may  by  a.  few  shakes  be  dispersed  evenly  through  the 
liquid,  forming  an  emulsion  sufficiently  permanent  to  enable  a 
dose  to  be  measured  without  difficulty. 

Liebig's  Artificial  Milk  is  in  imitation,  as  close  as  chem- 
istry can  make,  of  the  natural  food  of  the  human  infant.  It 
is  prepared  as  follows :  Half  an  ounce  of  wheat  flour  is  boiled 
to  a  paste  in  five  ounces  of  skimmed  milk.  To  this  is  added 
immediately  a  mixture  of  one-half  ounce  of  bruised  malt,  one 


1868.]  Miscellaneous.  79 

ounce  of  water,  and  three  grammes  of  a  solution  of  two  parts 
of  bicarbonate  of  potassa  in  eleven  parts  of  water.  The  whole 
is  then  kept  warm  by  standing  within  an  envelop  of  tepid  wa- 
ter until  it  is  no  longer  pastry,  but  of  a  creamy  consistence. 
After  fifteen  or  twenty  minutes,  it  is  put  on  a  fire  for  a  few 
seconds  only,  and  then  strained  through  a  fine  hair  seive.  It 
should  be  allowed  to  stand  long  enough  to  deposit  some  fibrous 
matter  before  it  is  given  to  the  child  or  invalid. — Philadelphia 
Med.  Reporter. 

Phosphorus  Pills. — The  formula  of  Dr.  Radcliffe  is  as  fol- 
lows :  Phosphorus  6  grains,  suet  600  grains.  Melt  the  suet 
in  a  stoppered  bottle  capable  of  holding  twice  the  quantity. 
Put  in  the  phosphorus,  and  shake  until  the  mixture  becomes 
solid.  Roll  into  three-grain  pills,  and  cover  with  gelatine. 
Each  pill  will  contain  the  thirty-third  of  a  grain  of  phospho- 
rus. —Pacific  Med.  and  Surg.  Journal. 

Blanching  of  the  Hair  —A  paper  read  before  the  Royal 
Society,  London,  by  Mr.  Erasmus  Wilson,  has  thrown  new 
light  on  the  question  as  to  what  causes  the  sudden  whitening 
of  the  hair,  often  produced  by  fright  or  profound  grief.  He 
cites  a  case  in  which  the  hair  was  colored  white  and  brown  al- 
ternately from  end  to  end.  The  white  segments  were  about 
one-half  the  length  of  the  brown,  and  the  two  together  meas- 
ured about  one-third  of  a  line.  Under  the  microscope  the  col- 
ors were  reversed,  and  it  was  obvious  that  the  opacity  of  the 
white  portion  was  due  to  a  vast  accumulation  of  air  globules 
packed  closely  together  in  the  fibrous  structure  of  the  hair,  as 
the  medulla.  There  was  no  absence  of  pigment,  but  the  ac- 
cumulation of  air-globules  veiled  and  obscured  the  normal  color^ 
and  structure.  Mr.  Wilson  suggested  the  possibility  of  the 
brown  portion  being  the  day  growth,  and  the  white  portion  the 
night  growth.  He  also  said,  in  reference  to  the  sudden  blanch- 
ing of  the  whole  hair,  of  which  there  were  many  cases  on  re- 
cord, that  durng  the  prevalence  of  a  violent  nervous  shock,  the 
normal  fluids  of  the  hair  might  be  drawn  inward  toward  the 
body,  in  unison  with  the  generally  contracted  and  collapsed 
state  of  the  surface,  and  that  the  vacuities  left  by  this  process 
of  exhaustion  might  be  suddenly  filled  with  Tttmospheric  air. 
An  interesting  discussion  followed  the  reading  of  the  paper. 
Dr.  Sharkey  alluded  to  a  recent  case  of  sudden  blanching  of 
the  hair  reported  by  Dr.  Landois,  of  Griefswald,  in  Virchow's 
Archiv,  which  was  ascertained  to  be  the  result  of  an  accumu- 
lation of  air  globules  in  the  fibrous  substance  of  the  hair. — 
Philadelphia  Med.  and  Surg.  Reporter,  July  21th,  1867. 


80  Miscellaneous.  [Jan'y 

Incompatibility  of  Pot.  Iodid.  and  Potass  Chlorat. — 
This  is  an  important  point  in  practice,  for  in  Syphilis,  to  act  at 
the  same  time  upon  the  ulceration  of  the  mouth  and  the  gene- 
ral malady,  chlora.  potass,  and  pot.  iodid.  are  frequently  given. 
This  practice  is  dangerous,  as  has  been  demonstrated  by  M. 
Ve'e ;  for  the  chlorate  of  potash,  absorbed  simultaneously  with 
the  iodide  of  potassium,  may  part  with  its  oxygen,  and  trans- 
form it  into  the  iodate,  a  poisonous  agent.  The  recent  experi- 
ence of  M.  Melsens  proves  the  possibility  of  this  transformation. 

This  ought  to  suffice  to  prevent,  were  it  only  as  a  precau- 
tionary measure,  the  simultaneous  administration  of  the  chlo- 
rate of  potash  and  the  iodide  of  potassium. —  Gazette  Med.  de 
Paris,  Feb.  2,  1867. 

Boston  Free  Public  Baths. — During  the  month  of  Sep- 
tember the  number  of  bathers  was  63,688;  of  whom  11,955 
were  men,  42,901  boys,  2,415  women,  and  6,417  girls,  being 
an  excess  of  21,965  over  the  number  during  the  corresponding 
month  in  1866.  The  whole  number  of  baths  given  for  the 
four  months  of  the  present  year  was  806,230,  against  433,690 
last  year.  This  result  is  most  gratifying,  and  probably  had 
not  a  little  to  do  with  the  general  good  health  in  Boston  during 
the  present  season.  The  cost  to  the  city  this  year  will  be  about 
$25,000,  or  a  little  over  three  cents  a  bath ;  last  year  it  was  a 
little  more  than  four  cents. — Boston  Med.  and  Surg.  Journal. 

Dr.  B.  F.  Hart,  of  Marietta,  Ohio,  in  a  private  letter  to  a 
friend,  reports  a  case  of  successful  puncturing  of  a  distended 
bladder,  after  all  the  ordinary  means  had  been  resorted  to. 
The  operation  was  performed  per  rectum  by  means  of  a  trocar 
and  canula.  The  cause  of  distension  was  an  impassable  stric- 
ture.— Medical  Record. 

To  Prevent  Metals  from  Rusting. — Dip  the  article 
into  very  dilute  nitric  acid,  and  afterward  immerse  it  in  linseed 
oil,  allowing'the  superfluous  portions  to  drain  off.  When  the 
coating  of  oil  is  thoroughly  dry,  the  article  will  be  ready  for 
use,  and  thus  protected  will  remain  bright  for  years. — Journal 
of  Applied  Chemistry. 

Charcoal  as  a  Hemostatic. — In  a  communication  to  the 
Berks  Co.  Med.  Soc.,  Dr.  W.  Murray  Weidman,  of  Beading, 
offers  the  following  of  interest :  "  Charcoal  (pulverized)  has 
been  recommended  by  all  writers  for  the  arrest  of  epistaxis. 
But  sometimes,  especially  in  the  country,  remedies  cannot  be 
obtained.     But  in  every  house  a  cork,  a  teacup,  a  stick,  and  a 
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fire  can  be  found.  The  cork  is  quickly  charred  by  the  fire, 
easily  pulverized  in  the  cup  by  the  stick  (a  mortar  and  pestle,) 
and  thus  one  of  the  most  efficient  remedies  is  speedily  pre- 
pared. A  few  weeks  ago  I  was  called  to  see  a  lad  of  17,  who 
had  already  lost  twelve  ounces  of  blood,  and  was  still  bleeding 
profusely  from  the  right  nostril.  I  used  pressure,  both  inter- 
nally and  externally,  with  no  avail.  I  made  a  cone  three 
inches  long  of  prepared  lint,  saturated  it  with  liq.  ferri  sub- 
sulph.,  and  pushed  it  up  the  nostril  as  far  as  possible.  This 
arrested  the  haemorrhage  for  forty-eight  hours,  when  oozing 
commenced,  and  sufficient  blood  was  swallowed  to  produce  nau- 
sea and  vomiting.  I  was  summoned  to  his  bedside,  and  finding 
.the  blood  again  flowing,  resolved  to  try  the  charcoal  before  re- 
sorting to  the  posterior  plug.  I  had  the  '  cork  charcoal '  pre- 
pared, and  directed  it  to  be  snuffed  up,  and  by  means  of  a 
quill  blown  into  the  nostril.  The  result  was  very  gratifying. 
Four  repetitions  had  the  desired  effect.  The  haemorrhage  was 
stopped,  and  what  was  equally  gratifying,  no  pain  or  distress 
was  experienced,  as  when  the  anterior  or  posterior  plug  is  used. 
The  arrest  was  so  speedy  and  effectual,  and  the  remedy  so 
simple,  that  I  feel  warranted,  in  recommending  it  to  the  pro- 
fession in  general." — Ex.  from  Trans,  of  Medical  Society  of 
Pennsylvania. 

The  report  in  the  Union  Medicale  of  the  pooceedings  of 
the  International  Medical  Congress  gives  a  highly  graphic  de- 
scription of  the  sessions. 

The  Congress,  it  seems,  was  pursuing  the  course  of  its  labors 
in  peace,  and  was  even  a  little  sleepy,  when  syphilization  in- 
tervened, and  behold  a  war  broken  out !  The  brand  of  discord 
was  thrown  into  the  midst  of  the  pacific  assembly.  The  re- 
porter declares  that  he  never  before  had  been  present  at  a 
Congress  where  the  sessions  were  more  noisy  and  stormy.  The 
audience,  ardent,  passionate,  tumultuous,  was  divided  into  two 
camps ;  the  one  for,  the  other  against  syphilization.  The  lat- 
ter, the  more  numerous,  supported  with  loud  acclaim.  For 
Ricord,  "  these  two  sessions  were,  from  beginning  to  end,  a 
long  ovation,  and  a  continuous  triumph.  The  illustrious  syph- 
ilographer  may  be  said  to  have  received  on  those  memorable 
days  the  acclamations  of  the  entire  world,  the  crown  of  his 
splendid  career."  The  other  party,  smaller  in  number,  but 
with  no  less  energy,  sustained  by  voice  and  gesture  M.  Auzias- 
Turenne,  who  displayed  in  this  unequal  strife  a  talent,  an  ac- 
tivity, a  firmness,  and  a  warmth  of  conviction  which  it  was 
impossible  not  to  admire,  though   without  sharing  his  opinions. 

In  the  midst  of  the  general  excitement,  a  ludicrous  incident 
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occurred,  to  change  for  an  instant  the  current  of  feeling.  M. 
Ricord  was  saying  that  "  he  could  desire  nothing  better  than 
than  to  believe  in  syphilization.  From  the  outset  of  the  al- 
leged discovery  of  M.  Auzias-Turenne  he  had  said,  if  syphili- 
zation were  a  reality  it  would  follow  that  the  soft  chancre  was 
to  the  hard  chancre  what  vaccinia  is  to  variola.  M.  Auzias- 
Turenne  would  be  the  Jenner  of  syphilis,  and  would  have  stat- 
ues erected  to  him.  But,  unfortunately,  the  vaccinia  of  syph- 
ilis has  not  yet  been  found,  and  the  pox  still  awaits  its  Jenner. 
If  M.  Auzias-Turenne  believed  in  syphilization,  let  him  syphi- 
lize  himself.  Quite  enough  patients  had  purchased  with  their 
health — even  with  their  lives — the  pretended  benefits  of  syph- 
ilization." 

At  this  moment,  a  member  of  the  convention,  getting  up  on 
one  of  the  benches  of  the  amphitheatre,  and  stretching  out  his 
arms,  cries  out  twice,  in  a  voice  of  thunder,  u  I  am  a  physi- 
cian— syphilized — and  I  am  in  good  health."  (Prolonged  mer- 
riment.) 

(A  voice  from  the  auditory.)  "  Why  has  not  M.  Auzias-Tu- 
renne syphilized  himself?" 

(The  previous  speaker.)  "  M.  Auzias-Turenne  has  not  re- 
nounced marriage.  As  for  me,  I  have  renounced  it.  What 
father,  what  mother  would  be  willing  to  give  a  daughter  to  a 
syphilized  man?"     (Laughter.) 

M.  Ricord. — "  Nay,  if  syphilization  be  a  guarantee,  syph- 
ilized subjects  would  be  much  sought  for  as  family  men." 
(Laughter.) 

M.  Auzias-Turenne. — "  I  have  offered  to  make  experiments 
before  a  commission  ;  but  my  demand  has  always  been  rejected. 
It  is  desired  that  I  make  the  experiments  on  my  own  person. 
I  refuse  from  self-respect,  not  being  willing  thus  to  place  my- 
self at  the  disposal  of  M.  Ricord  and  M.  Bouillaud,  for  the 
sole  purpose  of  gratifying  their  curiosity,  and  being  afterwards 
the  butt  of  their  pleasantries."       *         *         *         *         * 

In  the  midst  of  a  warfare  of  words  between  M.  Ricord  and 
M.  Auzias-Turenne,  M.  Crocq  remarked  that  the  pending  dis- 
cussion was  widely  divergent  from  the  question  of  the  day, 
which  was  this :  "  Is  it  possible  to  propose  to  the  different 
governments  any  effectual  measures  for  checking  the  spread  of 
venereal  diseases  ?" 

A  delegate  from  the  Belgian  Government — would  it  be  accep- 
table, he  asked,  for  him  to  propose  to  his  government  to  syph- 
ilize  all  the  Belgians  in  order  to  check  the  spread  of  syphilis 
in  Belgium  ?     (Laughter.) 

M.  Crocq  demanded  that  the  discussion  be  closed.  It  was, 
however,  continued  through  the  succeeding  session. 
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Subsequently,  there  was  a  prolonged  debate  upon  legislative 
enactments  having  in  view  the  eradication  or  diminution  of 
venereal  diseases.  In  the  remarks  on  this  question,  it  appeared 
that  the  registration  and  regulation  of  prostitution  had  been  a 
failure  even  in  Paris,  where  the  registered  are  far  outnumbered 
by  the  clandestine  prostitutes. 

Glycerin  Solutions. — For  the  benefit  of  those  who  prefer 
using  glycerin  rather  than  alcohol  as  a  solvent  for  many  agents, 
we  append  a  few  articles  with  their  solubility  in  glycerin.  Sul- 
phur requires  2000  parts  of  glycerin ;  iodine,  100  parts ;  red 
iodide  of  mercury,  340  parts ;  corrosive  sublimate,  14  parts ; 
sulphate  of  quinia,  48  parts  ;  tannin,  6  parts ;  muriate  of  mor- 
phia, 19  parts ;  tartar  emetic,  80  parts ;  veratrine,  96  parts ; 
atropia,  50  parts ;  iodide  of  sulphur,  60  parts ;  iodide  of  po- 
tassium, 3  parts ;  sulphuret  of  potassium,  10  parts.  These 
solutions  are  called  glyceroles. — Jour.  Appl.  Chemistry. 

To  Fix  Pencil  Writing. — Pencil  writing  may  be  fixed  al- 
most indelibly  as  ink,  by  passing  the  moistened  tongue  over  it. 
Even  breathing  slowly  over  the  lines,  after  writing,  renders 
them  much  less  liable  to  erasure  than  when  not  subjected  to 
that  process.  A  trial  of  the  experiment  will  readily  satisfy 
any  person  of  the  uility  of  the  idea." — Boston  Journal  of 
Chemistry. 

Vitrieying  Iron  Surfaces. — A  new  method  of  vitrifying 
the  surface  of  iron  has  recently  been  introduced  in  Paris.  In- 
stead of  covering  the  surface  of  the  iron,  according  to  the 
usual  method,  with  a  very  fusible  glass  in  powder,  and  then 
bringing  the  iron  to  a  red  heat,  the  materials  of  the  glass  are 
laid  upon  the  iron,  which  is  heated  until  perfect  vitrification 
takes  place.  The  consequence  is  that  the  iron  becomes  oxi- 
dized, and  combining  with  the  silicic  acid,  the  iron  and  glass 
form  one  substance.  The  coating  may  be  as  thick  as  desired, 
but  it  is  found  in  practice  that  a  thick  coat  of  glass  soon  breaks 
away,  while  a  thin  one  lasts  for  a  long  time.  The  method  is 
being  applied  or  tried  upon  armor  plates  for  ships. — Drug. 
Cire. 

Another  Medical  Journal. — The  •"  Humboldt  Medical 
Archives"  is  the  title  of  the  third  medical  journal  now  pub- 
lished at  St.  Louis.  The  first  numbers  have  been  received,  and 
bear  the  unmistakable  evidence  of  the  energy  and  ability  of  its 
editors,  Drs.  Hammer  and  Pallen  It  is  neat  in  appearance, 
and  published  for" $3  a  year.  It  has  our  best  wishes  for  success. 
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MEDICAL  NEWS. 

"  Nulla    Dies,    Sine    Linea." 


The  death  of  Sir  James  South,  F.  R.  S.,  is  announced.  He 
was  born  in  1785. 

p   The  death  of  Dr.  Worthington  Hooker  is  reported.     He 
was  fifteen  years  Professor  in  Yale  College. 

Mr.  Velpeau  has  bequeathed  his  surgical  instruments,  in 
equal  shares,  to  two  of  his  former  pupils,  Dr.  Despres  and  Dr. 
Guyon. 

It  is  stated  that  the  number  belonging  to  each  of  the  three 
learned  professions  in  England  is  about  equal — 35,995  medical, 
35,483  clerical,  34,9?0  legal. 

Sir  William  Ferguson  has  succeeded  to  the  post  of  Sergeant- 
Surgeon  to  the  Queen,  vacated  by  the  death  of  Sir.  Wm.  Law- 
rence. Mr.  Paget  has  received  the  office  of  Sergeant-Surgeon 
Extraordinary,  which  has  been  revived  for  him.  Mr.  Prescott 
Harritt  and  Mr.  Hilton  have  been  appointed  Surgeons  Extra- 
ordinary to  her  Majesty. 

Richmond  Academy  of  Medicine. — At  the  usual  semi- 
monthly meeting  of  the  Academy,  held  January  2d,  the  fol- 
lowing officers  were  elected  for  the  present  year:  E.  S. 
Gaillard,  M.  D.,  President;  M.  H.  Houston,  M.  D,,  1st  Vice- 
President;  A.  Snead,  M.  D.,  2d  Vice-President;  H.  L.  Thom- 
as, M.  D.,  3d  Vice-President;  George  Ross,  M.  D.,  Secretary; 
R.  A.  Wise,  M.  D.,  Assistant  Secretary,  and  J.  R.  Page, 
Treasurer. — Richmond  Whig. 

If  we  are  correctly  informed,  Mr.  Syme  has  bid  adieu  to  the 
use  of  the  ligature,  save  in  the  tying  of  the  larger  arteries. 
He  employs  torsion ;  and  after  this  operation  is  completed,  he 
clears  out  the  wound,  using  a  weak  solution  of  carbolic  acid 
and  water  (one  part  to  thirty,)  and  covers  the  whole  over  with 
a  paste  containing  carbolic  acid,  chalk,  and  other  ingredients. 
— London  Lancet,  Nov.  16. 
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Appointments. — Dr.  Calvin  Ellis,  late  Adjunct-Professo  t 
in  the  Medical  School  of  Harvard  College,  has  been  appointed 
Professor  of  Clinical  Medicine  in  place  of  Dr.  Henry  J.  Bow- 
ditch,  resigned. 

Long  Island  College  Hospital. — Prof.  Joseph  C.  Hutchinson 
has  resigned  the  chair  of  surgery,  and  Prof.  E.  N.  Chapman, 
that  of  obstetrics  in  this  institution.  The  first  vacancy  is  filled 
by  the  transfer  of  Prof.  Enos  from  the  chair  of  anatomy,  to 
which  Dr.  Cordyon  L.  Ford  is  appointed.  The  vacancy  in 
the  obstetrical  chair  is  filled  the  appointment  of  Dr.  Foster 
Swift. 

College  of  Physicians  and  Surgeons. — Dr.  D.  Tilden  Brown 
has  been  appointed  Professor  of  Psychological  Medicine  and 
Medical  Jurisprudence. 

University  of  South  Carolina  (Columbia). — A  Medical 
Department  has  been  organized  in  this  University.  The  fac- 
ulty consists  of  John  T.  Darby,  M.  D.,  Professor  of  Anatomy 
and  Surgery ;  A.  N.  Talley,  M.  D.,  Professor  of  Principles 
and  Practice  of  Medicine  and  Obstetrics ;  Joseph  Le  Conte, 
M.  D.,  Professor  of  Chemistry  and  Pharmacy ;  M.  LaBorde, 
M.  D.,  Prof,  of  Physiology  and  Hygiene;  John  Le  Conte,  M. 
D.,  Professor  of  Materia  Medica  and  Medical  Jurisprudence. 
The  medical  course  commenced  on  the  first  Monday  in  October, 
and  continues  for  nine  months. 

Prizes. — The  Rhode  Island  Medical  Society  has  announced 
as  the  subject  for  the  Fiske  Prize  of  five  hundred  dollars : 
"  The  Lesson  of  the  Late  War.  In  what  has  the  Science  of 
Medicine  thereby  been  advanced?"  The  essays  must  be  sent 
with  a  sealed  envelope,  containing  the  name  of  the  author,  to 
Dr.  S.  A.  Arnold,  Providence,  R.  I.,  before  the  1st  of  next 
May. 

The  Medical  Committee  on  the  Boylston  Prize  of  Harvard 
University  met  on  the  5th  of  June,  but  decided  that  none  of 
the  essays  offered  merited  the  prize.  For  1868  the  following 
questions  are  proposed  : 

1.  "The  Physical  and  Mental  Influences  of  the  United 
States  and  Canada  upon  Immigrant  European  Races." 

2.  M  Question  of  the  Contagiousness  of  Asiatic  Cholera  in 
the  United  States." 

The  author  of  the  best  dissertation  on  either  of  these  sub- 
jects will  be  entitled  to  a  premium  of  one  hundred  dollars. 
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Dissertation  must  be  transmitted,  post-paid,  to  John   Jef- 
fries, M.  D.,  on  or  before  the  first  Wednesday  in  April,  1868. 
The  following  questions  are  proposed  for  1869 : 

1.  "  Food  in  Disease,  Acute  and  Chronic.  Its  Variety, 
Advantages,  Dangers,  and  Relation  to  Appetite." 

2.  "  The  Surgical  Treatment  of  Haemorrhoids ;  and  the 
Surgical  Treatment  of  Fistula  in  Ano,  with  its  Results." 

These  dissertations  are  due  before  the  first  Wednesday  in 
April,  1869. 

The  author  of  the  best  dissertation,  considered  worthy  of  a 
prize,  on  either  of  the  subjects  proposed  for  1869,  will  be  en- 
titled to  a  premium  of  one  hundred  and  fifty  dollars. 

The  Committee  appointed  by  the  Connecticut  Medical  So- 
ciety, offer  in  behalf  of  the  Society  the  following  prizes :  The 
Jewett  Prize  of  two  hundred  dollars  for  the  best  essay  on  the 
question,  "  By  what  Hygienic  means  may  the  Health  of  Ar- 
mies be  best  Preserved?"  This  prize  was  not  awarded  for  the 
current  year,  the  essays  received  being  considered  not  quite  up 
to  the  mark.  They  also  offer  the  Russell  Prize  for  the  best 
essay  on  the  subject,  "  Therapeutic  Uses  and  Abuses  of  Qui- 
nine and  its  Salts."  Essays  must  be  sent  on  or  before  the  1st 
of  March,  1868,  to  any  of  the  Committee,  B.  N.  Catlin,  West 
Meriden ;  L.  J.  Sanford,  Henry  Bronson,  and  Charles  L.  Ives, 
of  New  Haven,  and  Melancthon  Storer,  of  Hartford. 

New  Books. — Prof.  George  T.  Elliot,  of  New  York,  has  in 
press  a  book  entitled,  "  Clinical  Lectures  on  Obstetrics."  It 
is  now  rapidly  passing  through  the  press  of  Messrs.  D.  Apple- 
ton  &  Co. 

Prof.  T.  G.  Thomas'  "  Treatise  on  the  Diseases  of  Women," 
will  shortly  appear  from  the  press  of  Henry  C.  Lea,  of  Phila- 
delphia. 

Dr.  Antoine  Ruppaner's  work  on  "  Laryngoscopy  and  Rhin- 
oscopy," is  nearly  ready.  It  is  published  by  Messrs.  A.  Simp- 
son &  Co.,  of  New  York.  From  the  same  press  will  also  appear, 
in  a  few  days,  the  translation  of  Klob's  "  Pathological  Anato- 
my of  the  Female  Sexual  Organs,"  by  Drs.  Kammerer  and 
Dawson. 
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EDITORIAL. 

"Nullius  Addictns  Jurare  in  Verba  Magistri/'— Hob. 


The  co-partnership  under  which  this  Journal  has  been  con- 
ducted, for  the  past  two  years,  was, 'by  mutual  consent,  dis- 
solved, at  the  close  of  the  last  year. 

Whatever  success  has,  so  far,  been  attained  is,  to  a  great 
extent,  due  to  the  practical  energy  of  the  Junior  Editor,  while 
the  Senior  Editor  is  responsible  for  all  bad  management,  as  to 
him,  with  generous  confidence,  all  executive  and  administrative 
duties  have  been  exclusively  entrusted.  This  dissolution  of  co- 
partnership, while  it  sunders  harmonious  editorial  relations, 
long  existing,  does  not  increase  the  labors  of  the  Senior 
Editor. 

The  present  Editor  of  the  Journal  embraces  this  opportu- 
nity of  returning  his  warmest  thanks  to  the  members  of  the 
medical  profession,  for  the  liberal  support  which  has  been  ex- 
tended to  this  work,  and  of  asking  that  this  support  be  fully 
continued. 

All  of  the  liberal  minded  among  physicians  are  anxious  to 
aid  in  maintaining  and  improving  American  medical  journal- 
ism, yet  most  of  these  omit  discharging  a  simple  labor,  that 
would  soonest  consummate  their  praiseworthy  object — allusion 
is  made  to  individual  exertion,  for  increasing  the  support  of  a 
Journal. 

There  is  no  physician  who  cannot  induce  one  or  more  friends 
to  join  him  in  subscribing  to  the  maintenance  of  a  work,  yet 
few  recollect  this  unquestioned  fact,  and  still  fewer  take  any 
immediate  or  personal  action,  in  securing  the  support  desired. 
Such  aid  would  cost  each  reader  but  little  labor,  and  would 
more  than  double  the  present  number  of  subscribers. 

Every  increase,  also,  made  to  the  subscription  list  secures, 
to  all  interested,  a  more  useful  and  acceptable  publication. 

The  present  Editor  pledges  himself  to  improve  the  Journal, 
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if  he  is  fortunate  enough  to  secure  an  increased  support  in  his 
labors. 

The  manner  of  improving  the  support  and  material  of  this 
Journal  has  been  indicated:  will  not  each  subscriber  determine 
to  do  more  for  £he  cause  of  journalism,  by  sending,  at  least, 
an  additional  subscriber  ? 

This  Journal,  under  all  the  trials  and  disasters  which  have 
overtaken  most  periodicals,  during  the  past  two  years,  is  still 
the  largest  medical  monthly  in  America.  Many  journals  have 
ceased  to  exist;  some  have  been  consolidated,  and,  with  two 
exceptions,  this  is  now  the  only  medical  work  published,  in  the 
vast  area  of  country,  extending  from  Philadelphia  to  New  Or- 
leans. Are  there  not  many  thousand  physicians,  in  this  area, 
who  are  anxious  and  determined  to  support  medical  journalism, 
and  who  can,  in  the  manner  indicated,  so  develop  and  improve 
this  work,  as  to  render  it  more  acceptable  to  them,  and  more 
valuable  ?  The  Editor  appeals  to  the  host  of  his  professional 
brethren,  who  are  willing  to  do  what  is  practicable  for  improv- 
ing medical  literature,  and  he  makes  such  an  appeal,  with 
confidence  in  the  result. 

Devoted  as  this  Journal  is,  exclusively,  to  the  progress  and 
development  of  medical  science,  nothing  of  a  personal,  politi- 
cal, or  controversial  character  will  be  published  in  its  pages. 
It  has  been  independent  of  all  factions,  of  all  personal  or  cor- 
porate interests,  and  it  will  always  so  remain,  the  Editor  seek- 
ing, only,  to  make  it  the  exponent  of  the  scientific  views  of 
the  Profession  at  large. 


THE  REGENERATION  OF  THE  PERIOSTEUM. 

In  the  -number  of  this  Journal,  for  January,  1866,  there  was 
published,  by  the  Senior  Editor,  an  article  on  the  relations  of 
the  periosteum  and  the  facts  concerning  its  reformation.  It 
was  then  stated,  that  no  fallacy  was,  apparently,  more  fre- 
quently accepted  as  truth,  than  that  the  periosteum  is  neces- 
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sary  to  osseous  integrity  or  regeneration,  and  that  its  removal 
induced  death  of  the  denuded  bone. 

The  author  endeavored,  by  facts  drawn  from  anatomy,  physi- 
ology, and  pathology,  to  show,  that  the  periosteum  is  not 
necessary  to  the  vitality  of  bone ;  that  denuded  bone  does  not 
die  ;  that  the  periosteum  is  usually  reformed.  The  views  pre- 
sented, after  being  advocated  on  theoretical  grounds,  were  for- 
tified  by  two  cases :  One,  in  which  a  compound  fracture  of 
the  femur  was  successfully  treated,  though  the  upper  fragment 
was  stripped  of  its  periosteum,  for  two  or  three  inches,  viz : 
to  the  point  of  insertion  of  the  capsular  ligament.  The  case 
was  so  very  unpromising,  that  the  question  of  the  application 
of  Smith's  anterior  splint  was  discussed,  more  with  a  view  of 
affording  temporary  relief,  than  with  a  hope  of  ultimate  suc- 
cess. The  other  case  was  that  of  a  boy,  whose  whole  pericra- 
nium had  been  removed,  by  scalping,  the  periosteum  being 
entirely  reformed,  without  exfoliation  of  bone,  or  any  trouble 
that  could  be  attributed  to  his  wound. 

These  views  were  published  at  the  time,  as  tending  to  show 
that  the  usual  prognosis  in  regard  to  the  results  of  denuded 
bone  was  not  justified,  either  by  fair  reasoning  or  by  recorded 
facts,  and  that  the  surgery  which  removed  denuded  bone  was 
incorrect  and,  perhaps,  reprehensible. 

Though  no  public  criticism  was  made  in  regard  to  the  article 
specified,  the  author  was  informed,  that  it  was  privately  criti- 
cised, by  several  fully  competent ;  that  the  teachings  were  pro- 
nounced to  be  untenable,  and  unsupported  by  the  investigations 
of  modern  pathology. 

In  a  recent  number  of  the  London  Lancet,  there  is  given  an 
analysis  of  "  An  Experimental  and  Clinical  Treatise  on  the 
Regeneration  of  Bone  and  on  the  Artificial  Production  of  the 
Osseous  Tissue.  By  L.  Oilier,  Chief  Surgeon  to  the  Hotel 
Dieu,  at  Lyons,"  etc.  M.  Oilier,  whose  investigations  on  the 
properties  of  the  periosteum  are  well  known,  has,  during  the 
past  few  years,  been  directing  his  attention  to  the  practical 
application  of  the  principles  he  has  already  established  by  his 
physiological  experiments,  and  now  presents  to  the  profession 
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the  results  of  his  labors,  in  the  work  whose  title  has  just  been 
mentioned. 

The  regeneration  of  the  periosteum  after  removal,  and  the 
effects  upon  the  bone  when  exposed,  are  considered  by  him  in 
detail.  It  is  demonstrated,  that,  unless  the  osseous  tissue  is 
otherwise  injured,  the  removal  of  the  periosteum  does  not  pro- 
duce necrosis,  and  that  "  the  periosteum  itself  may  be  repro- 
duced indefinitely."  These  facts  are  established,  by  repeated 
and  numerous  experiments. 

The  periosteum  loses,  in  time,  its  histogenetic  or  osteoge- 
netic  property,  when  these  experiments  are  often  repeated,  and 
becomes  a  strictly  cicatricial  tissue,  but  the  fact  of  its  repeated 
reformation,  and  the  existence  of  its  osteogenetic  function,  for 
a  time,  are  unquestioned. 

While  it  is  gratifying  to  meet  with  such  reliable  testimony, 
in  regard  to  the  truth  of  principles,  previously  advocated,  this 
testimony  is  not  here  presented  for  any  personal  purpose,  but 
to  demonstrate,  in  a  manner  which  all  must  confess  to  be  legit- 
imate and  authentic,  the  truth  of  three  propositions  which,  in 
the  practice  of  surgery,  are  of  the  gravest  importance.  The 
first  proposition  is,  that  denuded  bone,  if  otherwise  uninjured, 
will  not  die ;  the  second  is,  that  such  bone  will  be  recovered 
with  periosteum,  and  the  third,  that  such  periosteum  will,  un- 
less repeatedly  reformed,  manifest,  for  some  time,  its  osteoge- 
netic property. 


TRANSACTIONS  OF  STATE  MEDICAL    SOCIETIES. 

These  transactions,  from  many  State  Associations,  are  fre- 
quently received  and  evince,  very  generally,  great  merit  and, 
sometimes,  decided  originality,  on  the  part  of  the  contributors. 
Such  volumes,  however,  are  almost  entirely  limited,  in  their 
circulation  or  distribution,  to  the  confines  of  the  State,  whose 
Medical  Association  has  caused  their  publication.  It  is  a 
source  of  much  regret  and  loss  to  the  profession  at  large,  that 
such  papers  are  not  published  in  one  or  more  standard  medical 
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journals.  In  this  way,  only,  can  valuable  information  be  dis- 
seminated and  the  profession  benefited,  by  the  meritorious  la- 
bors of  eminent  contributors. 


In  the  interesting  letter,  on  the  benefits  of  faradisation  in 
uterine  flooding,  from  Dr.  J.  C.  Mobley  (not  Motley),  of  Her- 
nando, Miss.,  the  seventh  line,  "  she  invariably  runs  in  danger 
from  flooding,"  should  read  "she  invariably  was  in  danger  from 
flooding." 


There  is  now  an  Institution  at  Brussels,  where  the  dumb 
are  taught  to  speak  literally  and  not  by  the  manual  alphabet. 
The  principle  adopted  is  that  of  imitation,  and  so  perfect  is  it, 
that  mutes,  by  attentively  watching  the  labial  movements,  can 
speak  the  language  of  any  one  addressing  them. 


NOTICES, 


The  Postoffice  Department  has  introduced  the  Express  arrangement, 
in  regard  to  all  registered  letters.  Such  letters  are  placed  in  the  hands 
of  route-agents,  and  each  route-agent  is  required  to  take  a  receipt  from 
the  next  agent,  into  whose  hands  registered  matter  is  delivered.  This 
course  is  adopted,  consecutively,  from  the  office  at  which  the  letter  is 
mailed,  until  it  reaches  the  office  of  delivery,  where  a  final  receipt  is 
given  by  the  person  for  whom  the  package  is  intended.  It  is  thus  evi- 
dent, that  all  risk  in  sending  registered  letters  has  been  removed.  Sub- 
scribers are  requested  to  transmit  money,  either  by  postoffice  order,  or  by 
registered  letters,  as  may  be  most  convenient. 


The  Medical  Journals  published  in  America  will  be  furnished,  to  the 
subscribers  to  this  Journal,  at  20  per  cent,  less  than  the  aggregate  cost 
of  the  additional  Journals  desired.  This  includes  the  reprint  of  the  Lon- 
don Lancet,  Braithwaite's  Retrospect,  The  Half-Yearly  Compendium,  and 
Banking's  Abstract. 
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Correspondents  will  save  themselves  much  annoyance  and  the  Editor 
much  regret,  by  preparing  their  manuscript  carefully ;  writing  with  legi- 
bility, using  but  one  side  of  the  paper,  and  dividing  the  text  into  para- 
graphs. 


Office  of  the  "American  Journal  of  the  Medical  Sciences,"  1 

Philadelphia,  December,  1867.  J 

Editor  of  the  Richmond  Medical  Journal : 

I  am  publishing  "Banking's  Half- Yearly  Abstract  of  the  Medical 
Sciences"  in  conjunction  with  the  "American  Journal  of  the  Medical 
Sciences,"  on  the  following  terms  to  subscribers — free  of  postage  when 
sent  by  mail : 

The  American  Journal  of  the  Medical  Science,  with  the  Medical  News 
and  Library,  and  Banking's  Half-Yearly  Abstract,  for  Six  Dollars  per 
annum  in  advance. 

Or,  the  American  Journal  of  the  Medical  Sciences,  and  the  Medical 
News  and  Library,  for  Five  Dollars  per  annum  in  advance. 

The  Medical  News  and  Library,  One  Dollar  per  annum  in  advance. 

Banking's  Abstract,  Two  Dollars  and  a  Half  per  annum  in  advance. 
Do.  do.         Single  volumes,  One  Dollar  and  a  Half. 

I  should  be  pleased  if  you  would  bring  the  advantages  thus  offered  to 
the  knowledge  of  your  subscribers.  To  all  subscribing,  to  our  works, 
through  you,  the  following  terms  are  offered  : 

For  the  Journal,  the  News,  and  the  Abstract,  when  sent  by  mail  to  one 
address,  postage  paid,  $5  40  ;  when  sent  in  packages  by  express,  $5  00. 

For  the  Journal,  and  the  News,  postpaid  by  mail,  $4  40 ;  when  sent  in 
packages  by  express,  $4  00. 

The  News,  separate,  12  Nos.  per  annum,  80  cents ;  the  Abstract,  sep- 
arate, 2  vols,  per  annum,  $1  80 ;  the  Abstract,  single  vols.,  90  cents. 

In  all  cases,  payment  is  required  in  advance.     Solicting  your  orders, 

I  remain,  very  respectfully, 

Henry  C.  Lea. 


Special  Notice. — It  often  happens  to  the  busy  Practitioner,  that  while 
he  is  unable  to  make  a  careful  review  of  the  history  and  pathology  of 
any  disease  which  has  been  presented  to  him  in  an  important  or  unusual 
form,  he  can  easily  spare  the  time  necessary  for  communicating  by  letter 
all  .of  the  interesting  facts,  in  connection  with  one  or  more  of  his  cases. 

It  will  have  been  observed,  in  recent  issues  of  the  Journal,  that  this 
has  been  done,  and  such  letters  having  been  published,  have  aroused  in- 
terest and  attention ;  indeed,  there  is  no  portion  of  a  Journal  which  is 
more  generally  and  profitably  read.  It  is  requested,  therefore,  that  all 
Physicians,  if  indisposed  to  write  a  formal  article,  based  upon  their  prac- 
tice, will  communicate  by  letter  an  account  of  all  that  may  have  inte- 
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rested  them.     Such  letters  are  fully  appreciated  by  readers,  and  will  be 
published  with  pleasure. 


In  future,  all  letters  received  will  be  answered  in  the  succeeding  num- 
ber of  the  Journal.  Where  the  correspondence  is  of  immediate  impor- 
tance, an  exception  will  be  made,  it  being  requested  that,  in  such  case  s 
a  stamp  shall  be  enclosed  by  the  writers. 


Fifty  cents  will  be  paid  for  every  October  (1867)  number  of  this 
Journal. 


Short  Articles. — It  is  requested,  that  articles  contributed  for  this 
work,  should  be  brief  and  practical.  With  few  exceptions,  long  commu- 
nications are  distasteful  to  readers  and  are  generally  neglected  ;  it  is  diffi- 
cult to  make  room  for  them.  Papers  of  merit  are  retained  for  many 
months,  when,  if  the  valuable  truths  contained  were  briefly  presented, 
they  would  be  promptly  published.  It  is  the  desire  of  the  Editor  of  this 
Journal  to  increase,  relatively,  the  Eclectic  Department,  and,  to  effect 
this,  original  papers  of  limited  extent  are  preferable.  ■ 


Where  manuscript  is  sent  to  the  Editor  of  this  Journal,  all  writers  are 
respectfully  requested  to  state  whether  remuneration  is  desired. 

There  is  such  a  difference  in  the  intention  of  those  writing  for  this 
work,  that  it  is  necessary  to  make  this  request. 


Notices  to  Subscribers,  Advertisers,  Contributors,  and  Corres- 
pondents. 

Receipts  for  all  amounts  transmitted,  will  be  sent  in  the  Journal,  for 
the  succeeding  month. 

It  is  desired  to  obtain  for  this  Journal  one  Agent  in  every  City  and 
Town. 

All  communications  sent  by  mail  should  be  directed  to  Dr.  E.  S.  Gail- 
lard,  Locked-Box  32,  Richmond,  Va. 

European  packages,  sent  through  Trubner  &  Co.,  60  Paternoster  Row, 
London,  or  J.  B.  Bailliere  et  Fils,  Rue  Hauterfeuille,  Paris,  will  be  safely 
forwarded. 

It  is  expected  that  all  expenses  will  be  paid  on  packages,  foreign  and 
domestic,  sent  to  this  Journal. 

Contributions  for  publication  must  bear  the  signature  of  the  writer, 
and  must  be  communicated  to  this  Journal  exclusively. 
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Original  articles  should  be  written  on  one  side  only  of  each  sheet,  and 
the  manuscript  should  be,  by  the  sign  (P)  divided  into  paragraphs. 

Contributors  can  have  forwarded  to  them,  at  a  small  expense,  one  hun- 
dred or  more  copies  of  their  articles,  in  pamphlet  form,  provided  the 
order  to  this  effect  be  received  before  the  period  of  publication. 

The  Journal  will  be  sent  a  second  time,  when  not  received  one  month 
after  the  usual  period  of  its  appearance. 

Rejected  manuscript  will  be  returned,  if  desired,  by  mail  or  Express, 
at  the  expense  of  the  writer. 

Each  subscriber  should  give  at  length  his  name,  Postoffice,  County,  and 
State. 


This  Journal  is  published  as  a  Monthly  octavo  of  ninety-six  pages- 
It  is  now  the  largest  Medical  Monthly  issued  in  America. 

The  terms  of  this  Journal  have  been  changed  ;  see  notice  on  the  cover. 


Married,  in  New  York  eity,  on  the  27th  November,  1867,  by  Rev.  S. 
M.  Isaacs,  Dr.  S.  Baruch,  of  Camden,  S.  C,  and  Miss  Belle  Wolfe, 
eldest  daughter  of  S.  Wolfe,  Esq.,  of  Winnsboro',  S.  C. 


ANSWERS  TO  CORRESPONDENTS. 

B.  F.  G.,  West  Point,  Ga. — Letter  safely  received.  Journals  ordered 
for  you.     Write,  if  they  do  not  reach  you. 

W.  F.  B.,  Abingdon,  Va. — All  the  Journals  desired  cannot  be  supplied. 
Sent  the  numbers  for  November  and  December,  with  one  copy  of  Essay 
on  Diphtheria. 

H.  M.  P.,  Montgomery,  Va. — Letter  received  safely.  Ordered  the 
Journals.     Write,  if  they  do  not  reach  you.     Remit  to  me. 

T.  &  Co.,  Lebanon,  N.  Y. — Package  safely  received. 

St.  Louis  Medical  Reporter — Journals  sent. 
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BOOKS  AND  JOURNALS  RECEIVED. 

Obstetric  Clinic — A  Practical  Contribution  to  the  Study  of  Obstetrics,  and 
the  Diseases  of  Women  and  Children.  By  George  T.  Elliott,  Jr.,  A.  M.,  M. 
D.,  Prof.  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Bellevue 
Hospital  Medical  College,  Physician  to  Bellevue  Hospital  and  to  the  New 
York  Lying-in  Asylum,  Consulting  Physician  to  the  Nursery  and  Child's  Hos- 
pital, Consulting  Surgeon  to  the  State  Women's  Hospital,  Corresponding  Mem- 
ber Edinburg  Obstetric  Society,  and  of  the  Royal  Academy  of  Havana,  etc. 
New  York:  D.  Appleton  &  Co.,  1868.     From  the  Publishers. 

Annual  Circular  and  Catalogue  of  the  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.     Session  of  1868. 

Seventeenth  Anniversary  Meeting  of  the  Illinois  State  Medical  Society, 
Springfield,  111.,  June,  1867. 

Report  of  Cases  of  Hospital  Gangrene  Treated  in  Douglass  Hospital,  Wash- 
ington, D.  C.     By  William  Thompson,  M.  D. 

Report  of  the  Proceedings  of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane.     1867. 

A  Catalogue  of  Officers  and  Students  of  Harvard  University.     1867-68. 

Annual  Export  of  the  Surgeon  General,  U.  S.  A.     1867. 

The  following  domestic  Exchanges  are  regularly  received : 

The  Atlanta  Medical  and  Surgical  Journal,  Ga. 

Boston  Medical  and  Surgical  Journal,  Mass. 

Braithwaite's  Retrospect,  New  York. 

Buffalo  Medical  and  Surgical  Journal,  New  York. 

Chicago  Medical  Journal,  Illinois. 

Chicago  Medical  Examiner,  Illinois. 

Cincinnati  Lancet  and  Observer,  Ohio. 

Druggist's  Circular  and  Chemical  Gazette,  Philadelphia,  Pa. 

Journal  of  Applied  Chemistry,  Philadelphia,  Pa. 

London  Lancet — Reprint — New  York. 

New  York  Medical  Record,  New  York. 

New  York  Medical  Journal,  New  York. 

New  Orleans  Journal  of  Medicine,  La. 

Pacific  Medical  and  Surgical  Journal,  San  Francisco,  California. 

St.  Louis  Medical  and  Surgical  Journal,  Missouri. 

The  American  Journal  of  Pharmacy,  Philadelphia,  Pa. 

The  American  Journal  of  Medical  Sciences,  Philadelphia,  Pa. 

The  Dental  Cosmos,  Philadelphia,  Pa. 

The  Detroit  Review,  Mich. 

The  Medical  and  Surgical  Reporter,  Philadelphia,  Pa. 

The  St.  Louis  Medical  Reporter,  Mo. 

The  Western  Journal  of  Medicine,  Indianapolis,  Ind. 

The  Journal  of  Materia  Medica,  Lebanon,  N.  Y. 

The  Leavensworth  Medical  Herald,  Kansas. 

The  American  Journal  of  Dental  Science,  Baltimore,  Md. 
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"Qui  Docet  Discit." 


Art.  I. — Clinical  Lecture.  Delivered  at  the  Philadelphia 
Hospital,  by  Alfred  Stille,  M.  D.,  Professor  of  Theory 
and  Practice  of  Medicine,  and  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  and  one  of  the  Physicians  of 
the  Hospital. 

We  commence  to-day,  gentlemen,  a  course  of  so-called  clin- 
ical instruction.  I  suppose  that  most  of  you  are  aware  that 
clinical  instruction,  in  its  true  sense,  is  something  different 
from  that  which  I  have  to  offer  you  here.  When  properly 
given,  it  consists,  as  its  name  implies,  of  instruction  at  the  bed- 
side of  the  patient,  of  instruction  consisting  in  examining  the 
patient  at  the  commencement  of  his  sickness,  of  examining 
him  day  by  day,  if  necessary  more  than  once  a  day,  of  record- 
ing each  phase  of  his  disease  as  it  i3  developed  by  the  passage 
of  time,  and  also  the  issue  of  the  disease,  and  the  results  post 
mortem;  for  without  these  data  we  cannot  perfectly  judge  of 
the  nature  of  the  affection  under  which  he  suffers.  Now  this 
daily  inspection,  this  more  than  daily  inspection  of  patients, 
enables  those  who  study  clinical  medicine,  in  its  proper  sense, 
to  follow  the  development  of  symptoms,  their  natural  succes- 
sion and  association.      But  what  we  propose  to  offer  you  here 
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is  not  clinical  instruction  in  thatr  its  true  and  best  sense.  All 
that  we  can  do  is,  to  make  you  somewhat  familiar  with  the 
physiognomy,  and  the  diagnosis  of  diseases.  But  that  is  not 
clinical  instruction. 

The  physiognomy  of  disease,  and  the  diagnosis  of  disease 
are,  of  course,  of  the  highest  importance.  You  have  no  other 
opportunity,  during  the  time  of  your  pupilage,  of  becoming 
acquainted  with  these  two  subjects  in  any  proper  way,  of  hav- 
ing them  illustrated  before  you,  at  all  events,  with  the  same 
variety,  and  the  same  degree  of  opportunity  for  correct  inves- 
tigation that  you  have  here.  But,  I  repeat  it,  this  is  not  clin- 
ical instruction.  If  I  could  take  you  into  the  wards  of  this 
hospital  day  after  day,  if  I  could  with  you  determine  the  na- 
ture of  the  disease  by  the  history  of  the  patient,  if  I  could 
with  you  follow  day  after  day  the  disease,  trace  it  in  its  dawn, 
development  and  decline,  study  its  various  phenomena,  and 
show  you  the  alterations  which  remedies  produced  upon  it,  then 
I  should  teach  you  clinical  medicine.  I  wish  to  impress  this 
strongly  upon  you  at  the  outset,  because  I  know  gentlemen  are 
liable  to  go  away  from  us  with  the  idea  that  they  have  enjoyed 
clinical  instruction,  when  they  really  have  done  no  such  thing. 

Our  means  of  instruction  here  being  confined  chiefly  to  the 
diagnosis  of  disease,  and  the  illustration  of  disease  by  its  path- 
ological results,  I  shall  bring  before  you  as  many  cases  as  I 
can — cases  that  will  illustrate  the  different  forms  of  disease. 
I  shall  present  to  you  a  brief  history  of  those  which  may  be 
sufficiently  important  to  demand  it ;  I  shall  then  exhibit  the 
patients  to  you,  illustrate  upon  them  the  correctness  of  the 
history  that  has  been  presented,  and  endeavor  then  to  point 
out  the  propriety  of  a  certain  course  of  treatment,  which  treat- 
ment you  must  take  for  granted  will  generally  be  carried  out ; 
for  it  is  impossible,  under  the  circumstances,  that  you  should 
trace  the  immediate  effects  of  this  treatment  upon  the  pa- 
tients ;  you  will  only  become  acquainted  with  its  ultimate  re- 
sults. 

In  addition  to  this,  that  is  to  our  instruction,  I  shall  have 
occasion  to  show  you  the  results  of  disease  in  the  dead  body. 
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In  other  words,  I  shall  have  an  opportunity  of  exhibiting  to 
you  those  rich  illustrations  of  morbid  anatomy,  which  can  only 
be  procured  in  a  large  hospital  like  this. 

My  intention  is  to  occupy  (on  those  days  in  which  specimens 
of  morbid  anatomy  are  to  be  presented,)  the  first  three  quar- 
ters of  the  time  allotted  to  us  in  a  clinical  examination  of  pa- 
tients, and  the  remaining  quarter  of  the  hour  to  the  exhibition 
of  anatomical  specimens — some  of  them  furnished  by  the  pa- 
tients with  whose  diseases  you  have  become  acquainted.  An 
hour  is  entirely  too  short  a  time  to  give  you  anything  like  the 
thorough  instruction  which  I  should  like  to  give,  if  time  per- 
mitted, but  circumstances  compel  us  to  adopt  this  course,  and 
it  shall  not  be  my  fault,  at  least,  if  you  do  not  learn  something 
from  the  course  upon  which  we  are  entering. 

Case  I. — The  history  of  this  case,  gentlemen,  is  as  follows : 
and  I  may  remark  here  in  regard  to  these  recorded  statements, 
and  to  other  and  verbal  statements  given  by  this  patient,  that 
I  am  not  quite  sure  that  they  are  reliable — his  memory  is  not 
as  accurate  as  I  should  desire  it : 

History. — Alfred  Clark,  aged  24,  born  in  England,  by  occu- 
pation a  miner,  single,  and  of  temperate  habits.  He  was  quite 
well  up  to  last  March.  His  trouble  commenced  with  a  sore 
throat,  hurt  him  to  swallow,  voice  not  then  altered.  Had  been 
engaged  in  mining  for  twelve  months  previously.  Never  had 
haemoptysis,  except  a  streak  of  blood  in  the  sputa,  which  oc- 
curred a  week  ago.  Began  to  lose  flesh  about  the  1st  of  De- 
cember, one  month  ago.  Cough  worse  at  night,  sputa  always 
the  same  as  now — muco-purulent.  At  least  half  a  pint,  and 
from  that  to  a  pint,  is  expectorated  each  night.  He  continued 
to  work  at  mining  until  last  August ;  since  then  he  has  done 
no  work.  Insists  that  while  he  was  in  the  Pennsylvania  Hos- 
pital, since  August,  he  lost  no  flesh,  and  when  he  left  there  he 
thought  he  was  well.  At  the  time  he  left  the  hospital  his  voice 
was  unimpaired,  and  he  could  talk  plainly.  While  there  he 
took  medicines  internally,  used  a  gargle,  and  had  his  throat 
touched  with  nitrate  of  silver.     He  used  no  inhalations.    Con- 
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tinued  well  after  that  time  for  one  month,  during  which  he  had 
no  cough.  He  says  he  lost  flesh  only  since  coming  to  this 
house,  (which  is  probably  an  error).  Has  had  diarrhoea,  but 
not  since  this  sickness. 

P?°esent  Condition. — There  is  general  emaciation,  the  skin 
is  pale,  the  fingers  chubbed,  and  the  expression  dull.  There 
is  occasionally  copious  perspiration — the  appetite  is  poor. 
Pulse  is  124  beats  per  minute,  quick,  sharp,  and  without  force. 
Respiration,  36  to  40  ;  inspiration  noisy  from  laryngeal  rough- 
ness ;  movements  of  the  chest  very  slight,  but  greater  on  the 
left  than  on  the  right  side.  Hollows  about  the  clavicle  are 
more  marked  upon  right  side.  Percussion  resonance,  a  little 
duller  under  the  right  than  under  the  left  clavicle.  Respira- 
tion feebler  under  the  right  clavicle,  and  somewhat  rough  ;  but 
all  the  respiratory  sounds  are  modified  by  the  laryngeal 
murmur. 

This  point  is  one  reason  why  I  have  brought  this  patient  be- 
fore you,  for  I  wish  to  impress  upon  you  this  fact,  that  when 
you  have  a  laryngeal  murmur  it  necessarily  modifies  all  the 
sounds  beyond  the  point  where  it  is  generated,  in  the  trachea, 
the  bronchia,  and  the  vesicular  structure. 

But  to  proceed  with  the  history: 

Behind,  the  percussion  sounds  are  duller  at  the  right  apex 
than  at  the  left.  Respiration  is  more  bronchial  at  the  right 
apex.  Below,  at  the  base  of  the  left  lung,  there  is  loud  and 
diffused  bronchial  breathing ;  it  is  a  blowing,  almost  tubular 
sound. 

The  heart's  action  is  feeble;  the  first  sound  has  a  slight 
blowing  character.  (Probably  this  is  due  to  the  anaemic  con- 
dition of  the  patient.)  Ineffectual  attempts  have  been  made 
to  examine  the  larynx  by  the  laryngoscope.  The  patient  re- 
fers to  a  tender  spot  opposite  the  cricoid  cartilage,  and  on  the 
left  side.     There  is  no  visible  alteration  of  the  pharynx. 

The  treatment  has  consisted  in  the  employment  of  leeches, 
blisters,  and  iodine  at  various  times.  Inhalations  from  lime 
have  also  been  tried,  but  all  without  any  beneficial  result. 

Now  I  want  to  illustrate,  before  going  any  farther,  or  ma- 
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king  any  special  remarks  upon  the  other  features  of  this  case, 
to  refer  to  the  peculiar  alteration  of  the  voice  produced  by  the 
larynx.  You  observe  the  roughness  of  the  voice  when  the  pa- 
tient speaks.  The  voice  is  rough  and  low,  somewhat  like  the 
natural  bass  tone  of  the  voice. 

The  plaster  you  observe  upon  his  neck  is  a  mixture  of  sim- 
ple plaster  and  conium,  the  eifect  of  which  is  sometimes  re- 
markable, it  diminishes  the  irritation  of  the  larynx,  and 
therefore  allays  the  violence  of  the  cough.  You  observe  that 
when  I  ask  him  he  refers  to  the  right  side  of  his  chest  as  be- 
ing the  seat  of  pain.  You  will  notice  these  sputa;  they  are 
to  a  great  extent  purulent.  They  have  the  general  creamy  ap- 
pearance which  belongs  to  purulent  as  distinguished  from  mu- 
cous sputa.  You  know  that  mucous  sputa  float  in  water,  and 
that  they  remain  more  or  less  separated  from  each  other,  while 
purulent  sputa  always  tend  to  run  together,  and  give  a  milky 
appearance  to  the  mass.  Now  the  quantity  and  quality  of  the 
expectoration,  would  prove  that  the  disease  is  not  merely  in 
the  larynx.  But  we  have  found  something  else  by  inspecting 
the  chest.  We  have  seen  that  there  is  contraction  at  the  up- 
per part  of  the  right  side  of  the  chest,  which  shows  that  the 
air  does  not  fill  up  that  part  of  the  chest.  If  it  has  not  filled 
the  lung,  what  prevents  it  from  doing  so  ?  Evidently,  some- 
thing which  causes  the  lung  to  contract.  Now  what  can  cause 
the  lung  to  contract  ?  Why  there  is  but  one  disease  that  can 
cause  that  local  contraction,  and  the  dullness  on  percussion, 
and  that  is  tuberculous  infiltration.  If  this  condition  is  pres- 
ent, there  must  be  dullness  on  percussion,  and  we  have  seen 
that  it  is  so,  and  that  also  we  have  bronchial  respiration.  So, 
from  the  course  of  the  disease,  as  far  as  we  have  been  able  to 
learn  it,  from  the  progressive  emaciation,  the  hectic  fever,  the 
muco-purulent  expectoration,  and  the  physical  signs  at  the  top 
of  the  right  lung,  there  is  no  doubt  at  all  of  the  existence  of 
tubercular  disease  there. 

But  we  have  another  reason  for  supposing  this  to  be  the  case. 
This  patient  has  long  had  laryngitis.  Now  chronic  laryngitis 
is  a  disease  which  does  not  occur  except  under  very  peculiar 
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circumstances.  You  may  have  laryngitis,  producing  loss  of 
voice,  from  a  simple  cold  ;  but  this  is  transient.  Whenever 
you  have  chronic  laryngitis,  such  as  exists  here,  you  must, 
apart  from  tumors,  which  are  rare,  have  ulceration  within  the 
larynx  ;  and  if  you  have  ulceration  within  the  larynx,  you  have 
a  specific  loss  of  substance  there,  and  that  specific  loss  of  sub- 
stance must  be  due  to  one  of  two  diseases,  either  to  syphilis  or 
tubercle.  There  is  one  other  exception  to  this,  and  that  is 
cancer,  which  is  very  rare,  and  we  leave  it  out  of  the  question 
at  present.  We  have  then  to  choose  between  these  two,  syph- 
ilis and  tubercle.  On  which  side  does  it  probably  lie  ?  Evi- 
dently, from  the  history  given,  there  is  no  suspicion  of  syph- 
ilis ;  so,  at  once  we  judge,  even  from  the  laryngeal  symptoms 
alone,  that  the  ulceration  must  be  tubercular.  But  when  I  add 
the  existence  of  these  laryngeal  symptoms  to  the  pulmonary 
symptoms  I  have  just  detailed  to  you,  and  to  those  signs  which 
show  solidification  at  the  top  of  the  right  lung,  there  no  longer 
exists  a  shadow  of  doubt  upon  the  subject. 

But  we  have  something  else.  You  have  heard  me  read,  in 
the  notes,  remarks  upon  the  signs  of  solidification  at  the  lower 
part  of  the  left  lung.  There  was  dullness  on  percussion  there, 
and  there  was  loud  bronchial  breathing  also.  Now  as  thi3  pa- 
tient has  not  an  acute  disease,  the  question  arises,  what  is  the 
cause  of  this  dullness  on  percussion,  and  this  bronchial  breath- 
ing at  the  base  of  the  left  lung  ?  Is  it  a  pneumonia  ?  Because 
that  is  the  first  supposition  that  will  naturally  present  itself  to 
your  minds,  since  that  is  the  usual  seat  of  pneumonic  affection. 
Or,  is  it  pleurisy  ?  Because  that  is  the  usual  seat  of  pleurisy, 
and  the  signs  which  I  have  mentioned  are  common  to  both  pleu- 
risy and  pneumonia.  But  if  you  have  pleurisy  you  have  also 
feebleness  of  respiration.  In  this  case,  however,  there  is  an 
exaggeration  of  the  sounds,  although  the  dullness  on  percussion 
is  very  great.  There  is  a  very  great  exaggeration  of  the 
respiratory  sounds,  a  blowing,  tubular,  bronchial  murmur. 
What  is  the  cause  of  it  ?  Is  it  a  pneumonia  which  has  become 
chronic,  or  is  it  a  tubercular  infiltration  at  the  lower  part  of 
the  left  lung  ?     There  is  a  difficult  question  for  you,  gentlemen, 
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to  decide,  because  tubercle,  as  you  know,  is  an  exceedingly 
rare  disease  at  the  lower  part  of  the  lung,  unless  it  has  oc- 
curred by  a  regular  progression  from  above  downwards.  As  a 
primary  seat  it  is  exceedingly  rare;  perhaps  it  occurs  in  not 
more  than  one  case  out  of  a  thousand.  For  it  to  occur  prima- 
rily in  an  isolated  and  distinct  form  at  the  base  of  either  lung, 
is  the  rarest  of  all  possible  conditions  of  tuberculosis.  Now 
have  we  got  tuberculosis  here,  or  have  we  got  a  pneumonia  which 
has  run  into  a  chronic  stage  ?  It  is  really  very  difficult,  in  the 
present  state  of  the  case,  to  say.  There  is  no  history  of  acute 
pneumonia  in  this  patient's  account. 

I  present  these  points  to  you  in  regard  to  the  base  of  the 
left  lung,  holding  the  decision  in  doubt.  With  our  imperfect 
acquaintance  with  the  case,  no  one  can  positively  decide  which 
disease  exists,  chronic  pneumonia,  or  pneumonia  which  is  in 
the  third  stage,  that  of  solidification,  or  whether  you  have,  tu- 
berculous infiltration.  The  probabilities  are  in  favor  of  pneu- 
monia, and  that  is  all  I  can  say. 

There  is  in  the  history  of  tuberculosis,  presenting  itself  in 
the  form  which  is  here  before  you,  a  peculiarity  which  it  is  well 
worth  your  while  to  remember.  It  is  a  very  common  peculi- 
arity, and  one  that  is  exceedingly  difficult  to  explain,  that 
when  tuberculosis  attacks  the  larynx,  the  progress  of  the  dis- 
ease in  the  lung  is  more  or  less  suspended.  There  are  many 
cases  in  which  the  whole  disease,  from  beginning  to  end,  seems 
to  be  seated  in  the  larynx  alone.  There  are  cases  in  which 
the  disease,  having  commenced  in  the  lungs,  and  having  ad- 
vanced  to  a  certain  degree  in  that  organ,  suddenly  seems  to 
cease  when  laryngeal  tuberculosis  commences,  and  afterwards 
runs  on,  while  all  the  pulmonary  phenomena  are  held  in 
abeyance. 

I  say  I  cannot  explain  this.  You  will  suggest,  perhaps,  that 
one  acts  as  a  counter-irritant  to  the  other  ;  but  you  will  remem- 
ber that  we  have  not  here  inflammation.  You  know  very  well 
that  we  irritate  the  skin,  when  there  is  an  inflammation  in  an 
internal  organ,  and  this  relieves  the  congestion  of  that  organ. 
But  here   we  have  a  constitutional   disease — a  disease  appa- 
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rently  occupying  the  whole  system,  and  we  cannot  understand 
why  therefore  the  existence  of  the  disease  in  the  larynx  should 
ameliorate  the  previous  disease  in  the  lungs.  I  repeat  it,  and 
wish  to  impress  it  upon  you ;  for  I  am  very  sure  if  you  do  not 
remember  this  you  will  often  be  led  into  error,  you  will  omit 
to  examine  the  lungs  when  it  is  most  important  of  all  to  ex- 
amine them,  in  those  cases  of  phthisis  which  appear  to  be  con- 
fined altogether  to  the  larynx. 

Let  me  add  one  more  remark.  There  is  no  such  thing  as  a 
tuberculous  larynx  without  a  tuberculous  lung.  On  that 
ground  alone,  in  this  case,  or  in  a  similar  one,  if  we  clearly 
made  out  that  the  laryngeal  affection  was  tuberculousj  it  would 
be  unnecessary  to  examine  the  lungs  merely  for  the  sake  of 
diagnosis  ;  you  might  feel  absolutely  certain  that  tubercles 
would  be  found  there. 

Now  in  regard  to  the  treatment  of  an  affection  of  this  kind. 
You  have  heard  stated  what  has  been  done,  and  that  all  has 
been  done  with  very  little  effect.  My  own  belief  is,  in  cases  of 
this  kind,  that  you  should  pursue,  on  the  one  hand,  that  method 
of  treatment  which,  under  any  other  circumstances,  you  would 
adopt  for  tubercular  phthisis.  I  beg  the  gentlemen  in  charge  of 
the  patient,  to  give  him  the  best  kind  of  diet,  the  most  nutri- 
tious diet,  he  can  eat  and  digest.  I  would  also  emphatically 
desire  that  he  should  take  cod  liver  oil,  if  he  can  digest  it. 
There  is  no  case  where  cod  liver  oil  is  more  likely  to  do  good, 
than  in  a  case  of  this  kind.  Then  as  this  condition  of  the 
larynx  is  one  that  causes  him  a  great  deal  of  suffering,  not  so 
much  by  the  pain,  as  by  the  coughing  it  excites,  we  should  en- 
deavor to  relieve  it.  It  has  been  treated  by  laryngeal  applica- 
tions of  various  kinds.  I  would  suggest,  owing  to  the  difficulty 
there  is  .in  making  a  mechanical  examination  of  the  larynx,  in 
this  case,  that  we  should  endeavor  to  introduce  a  spray  of  lime 
water,  which  is  probably  the  best  thing  to  diminish  the  dis- 
charge from  the  ulcers  in  the  larynx,  and  to  cause  them  to 
heal.  If  the  cough  were  more  urgent,  I  should  also  advise 
that  the  tincture  of  opium,  or  of  conium,  should  be  associated 
with  the  lime  water.     Whether  or   not,  the  lime  water  is  very 
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important.  I  regard  it,  in  this  case,  as  much  more  important 
than  nitrate  of  silver.  Nevertheless  I  think  it  is  well  to  alter- 
nate these  two  agents,  and  to  use  them  by  means  of  an  atomi- 
zer— either  a  hand  or  a  steam  atomizer.  Nitrate  of  silver  in  a 
stronger  solution,  applied  by  means  of  a  probang  or  syringe, 
is  often  of  great  service,  and  if  it  did  not  appear  to  fatigue 
the  patient  too  much,  I  should  advise  the  application  of  it  in 
this  case.  - 

Case  II. — The  case  I  have  just  now  exhibited  to  you  is  one 
that  belongs  to  the  class  of  chronic  diseases,  one  of  the  most 
chronic  of  all.  I  have  now  to  show  you  one  which  belongs  to 
the  class  of  acute  diseases. 

This  patient  does  not  exhibit  to-day  what  he  exhibited  yes- 
terday. It  is  a  case  of  petechial  typhus  fever,  of  whose  fea- 
tures I  presume  we  shall  see  enough,  before  my  term  of  service 
is  over.  There  are  two  cases  in  the  house  now  which  I  cannot 
bring  before  you  in  their  present  condition.  My  object  in 
showing  you  this  case  is,  because  it  represents  what  may  be 
called  the  lightest  form  of  the  disease. 

History. — John  Haywood,  aged  25,  born  in  England,  mar-, 
ried,  of  temperate  habits,  by  occupation  a  blacksmith.  Ad- 
mitted January  1st,  1868.  Came  in  delirious,  and  no  history 
could  be  obtained  from  him.  The  delirium  continued  for  two 
days  after  his  admission,  during  which  time  he  took  a  mixture 
containing  acetate  of  ammonia,  spirit  of  nitrous  ether,  and 
syrup. 

Thursday,  January  2d,  for  the  first  took  five  ounces  of  whis- 
key, and  five  ounces  of  milk,  through  the  twenty-four  hours, 
which  quantity  was  continued  up  to  this  time.  Throughout 
yesterday  he  had  carphologia,  and  a  constant  desire  to  get  up 
and  go  home.  To-day  (Friday,  January  3d,)  the  delirium  has 
subsided.  Now,  he  remembers  his  place  of  residence.  Does 
not  know  how  long  he  has  been  sick.  To-day  he  seems  per- 
fectly rational,  no  excitement,  and  the  senses  perfect.  He  has 
no  headache,  no  ringing  in  the  ears,  no  pain  in  the  back,  nor 
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any  thoracic  trouble.  His  tongue  is  dry  in  the  middle,  moist 
on  the  edges ;  the  dry  portion  fissured,  as  if  the  crust  was 
about  to  separate.  The  teeth  are  encrusted  with  sordes.  Has 
neither  vomiting  nor  diarrhoea.  Heat  of  skin  somewhat  pun- 
gent, and  the  skin  is  dry.  Pulse  116,  and  rather  soft.  Face 
dusky,  eyes  slightly  injected.  On  the  abdomen  and  chest, 
there  was  on  Thursday  a  copious  eruption,  rubeoloid  in  charac- 
ter, partly  disappearing  under  pressure,  which  to-day  has 
almost  entirely  disappeared. 

You  will  notice  that  this  patient,  who  is  described  in  the 
notes  taken  yesterday,  as  having  a  red,  injected  face,  is  now 
pale.  Yesterday  there  was  a  very  decided  dark,  brownish 
blush  upon  the  cheeks.  His  eyes  are  perfectly  clear  to-day, 
the  whole  of  the  injection  is  gone.  The  tongue  you  see  is  still 
furred,  but  it  is  entirely  moist.  It  is  not  furred  in  the  proper 
sense  of  that  term,  but  there  are  little  masses  of  mucus  upon 
it,  which,  yesterday,  were  dry,  and  hard,  and  brown.  Although 
they  have  not  yet  separated,  they  have  now  become  entirely 
saturated  with  mucus  and  saliva,  and  become  soft  and  whitish. 
The  sordes  has  entirely  vanished  from  his  teeth.  There  is  at 
present  no  visible  eruption,  except  a  few  spots  which  you  may 
see  here  upon  the  abdomen,  very  few  indeed,  whereas  the  skin 
the  day  before  yesterday  was  entirely  covered  with  maculae. 

Now  please  to  observe  the  sudden  change  from  the  condition 
described  in  the  written  history.  Contrast  that  which  existed 
only  forty-eight  hours  ago,  with  a  perfect  consciousness  and 
tolerable  recovery  of  memory  in  the  next  twenty-four  hours, 
and  consider  that  the  whole  disease  has  run  its  course  between 
this  and  the  first  of  the  month,  four  days  in  all.  Yet  this  is  a 
typical  case  of  typhus ;  all  of  the  symptoms  of  the  disease 
were  here,  every  one  of  them.  Now  they  have  all  vanished, 
and  they  have  done  so  within  the  short  period  of  four  days. 

I  have  brought  this  case  before  you  as  a  very  instructive 
one.  You  will  not  find  any  such  case  in  typhoid  fever ;  when 
once  that  disease  has  begun,  it  must  continue  for  a  much  lon- 
ger time.  You  will  find  many  cases  of  this  disease  of  the  same 
kind.     They  vary  in  duration,  one  running  its  course  in  three 
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or  four  days,  while  another  is  prolonged  for  thirteen  or  four- 
teen days. 

Typhus  fever  is,  after  all,  a  sort  of  intoxication.  All  those 
of  you  who  have  seen  many  cases  of  it,  must  have  noticed  the 
close  resemblance  presented  by  the  physiognomy  of  patients 
having  typhus  fever,  and  that  of  a  man  affected  with  alcohol. 
You  have  noticed,  too,  that  attacks  of  this  disease  may  come 
on  suddenly ;  and  this  illustrates  that  analogy  which  goes  to 
prove  that  typhus  fever  and  drunkenness  are  both  the  effects 
of  poisons  received  into  the  system.  In  every  case  whatever 
in  which  a  poison  is  taken  into  the  blood,  causing  acute  disease, 
you  may  have  more  or  less  of  these  symptoms. 

Case  III. — This  patient,  gentlemen,  I  have  brought  before 
you  not  so  much  to  enter  into  a  detailed  narrative  of  his  case, 
as  to  illustrate  a  particular  point  in  the  history  of  malarial 
fever.  This  man  is  a  Frenchman,  he  has  lived  for  a  good  many 
years  in  this  country,  particularly  in  Louisiana ;  and  there, 
year  after  year,  he  had  attacks  of  malarial  fever.  In  the  first 
of  these  attacks,  which  was  the  most  severe  one,  he  was  terri- 
bly jaundiced,  and  in  the  last  attack,  which  was  last  August, 
he  was  also  jaundiced. 

When  he  came  into  the  house,  he  had  still  some  remains  of 
this  condition  noticeable  upon  his  skin.  It  has  now  disap- 
peared, and  there  remains  a  tumor  of  the  abdomen.  I  want 
to  show  you  this,  and  to  give  you  the  diagnostic  marks  by 
which  to  determine  its  nature. 

You  will  observe  that  this  patient  does  not  look  sick,  but  you 
will  also  notice  that  his  belly  is  very  protuberant.  Now,  why 
is  it  protuberant  ?  I  make  percussion ;  why  do  I  do  this  ? 
Why,  the  very  first  idea  that  would  present  itself  to  the  mind 
of  any  intelligent  physician  is,  that  there  may  be  dropsy.  But 
instead  of  dullness  I  find  resonance  on  percussion — of  course, 
then,  there  can  be  no  water  here.  I  look  at  the  abdomen,  and 
I  find  the  veins  running  over  its  parietes  are  very  much  en- 
larged. Those  which  rise  upon  either  side  from  the  groin,  and 
come  up  to  join  the  mammary  veins,  are  distended.      They 
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form  a  complete  net-work,  which  can  be  seen  very  distinctly. 
Now,  what  does  this  prove  ?  Why  it  proves  that  there  is  some 
obstacle  to  the  portal  circulation.  And  what  is  the  most  pro- 
bable cause  of  an  impediment  to  the  course  of  the  blood  through 
the  portal  veins  ?  Why,  evidently  some  liver  disease.  Well, 
then,  we  shall  next  examine  the  liver. 

First,  I  use  my  hand  to  palp,  (that  is  the  technical  phrase, 
to  feel  is  just  as  good  English.)  On  my  pressing,  the  patient 
complains  of  tenderness  at  the  middle  and  upper  part  of  the 
abdomen,  to  the  left  of  the  median  line.  Continuing  this  kind 
of  pressure  I  advance  upwards  towards  the  ribs,  and  I  find 
near  the  ribs  a  very  decided  resistance,  greater  than  I  had  be- 
low. Below,  when  I  pressed,  my  fingers  encountered  no  ob- 
stacle, here,  I  do  encounter  an  obstacle,  and  yet  you  observe 
it  is  not  a  very  hard  one.  That  proves  that  there  is  some  re- 
sisting body  underneath  the  integuments  at  this  part.  Now 
let  us  try  to  limit  it  by  percussion.  With  deep  percussion  you 
hear  dullness  at  this  point,  below  it  is  resonant.  Compare  now 
these  two  points.  Here  you  observe  dullness  over  the  upper 
part  of  the  liver,  as  I  go  down  I  come  to  a  point  where  reso- 
nance begins.  Now,  in  that  way  I  might  go  marking  out 
(what  I  am  not  disposed  to  do  on  account  of  the  pain  which  it 
causes  the  patient,)  the  limits  of  the  liver. 

There  is  then  in  the  region  of  the  liver  a  body  which  is  dull 
on  percussion,  which  occupies  the  position,  apparently,  that  an 
enlarged  liver  would  occupy.  The  probability  is,  therefore,  that 
it  is  an  enlarged  liver.  But  if  it  is  an  enlarged  liver,  you  will 
expect  to  find  an  abrupt,  sharp  edge  to  this  swelling.  Now 
such  an  abrupt,  sharp  edge  cannot  be  found  by  palpation,  or 
in  other  way.  The  edge  appears  to  be  round,  however  I  may 
examine  it.  The  edge  gradually  shades  off,  there  is  not  the 
abrupt  limit  to  the  liver  that  we  often  find. 

Now,  what  will  explain  this  ?  This  is  merely  conjecture. 
The  man  has  had  intermittent  fever— he  has  had  jaundice. 
Jaundice,  as  you  know,  is  produced  by  various  affections  of  the 
liver,  and  amongst  them  is  simple  congestion.  Now  congestion 
of  the  liver  produces  just  such  a  tenderness  of  the  liver  as  we 
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find  here,  because  its  capsule  is  put  upon  the  stretch.  There- 
fore, the  probabilities  are,  considering  the  history  of  the  case, 
the  circumstances  under  which  this  swelling  arose,  and  the 
characters  of  the  swelling,  that  we  have  to  do  with  a  simple 
congestive  enlargement  of  the  liver,  and  not  with  any  hyper- 
trophy of  that  organ. 

Acting  upon  this  belief,  I  prescribed  for  this  patient  an  ac- 
tive purge.  A  purge  of  jalap  and  cream  of  tartar,  would  pro- 
bably be  the  best.  You  may  give  any  purge  which  would 
produce  a  large,  watery  discharge,  and  which  would  in  this 
way  deplete  the  veins.  Now  this  treatment  is  being  pursued, 
and  I  have  no  doubt  it  will  in  this  case  succeed. 

I  have  said  this  was  probably  a  simple  congestion  of  the 
liver ;  but  remember  this,  there  is  such  a  thing  as  abscess  of 
the  liver,  there  is  such  a  thing  as  a  diffuse  abscess  of  the  liver. 
But  if  you  have  an  abscess  of  the  liver,  you  have  the  symp- 
toms of  an  abscess.  You  cannot  have  an  inflammatory  abscess 
anywhere  without  all  the  symptoms  which  belong  to  suppura- 
tion, that  is  to  say  you  must  have  a  chill,  you  must  have  fever 
following  that  chill,  and,  if  it  continues,  you  must  have  hectic 
fever.  None  of  these  symptoms  are  present  here.  Therefore 
the  facts  are  incompatible  with  the  supposition  of  an  abscess 
of  the  liver. 

You  observe  the  patient's  condition  is  good,  that  he  is  per- 
fectly tranquil — what  he  suffers  from  is  the  distension  here, 
and  the  excessive  tenderness. 

I  will  give  him,  gentlemen,  twenty  grains  of  jalap,  and  six- 
ty grains  of  cream  of  tartar  every  night,  or  every  other  night, 
for  two  or  three  times,  until  that  tumor  diminishes.  Before 
this  is  done  I  would  ask  you  to  have  marked  out  upon  the  ab- 
bomen,  as  nearly  as  possible,  the  limits  of  the  liver,  so  that  we 
may  be  able  to  judge  of  the  effects  of  the  treatment. 


Art.  II. — Gun-Shot  Wounds.     By  W.  Douglas  Morton, 
M.  D.,  Shelby  county,  Ky. 

Although  the  profession,  after  having  this  subject  presented 
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them  in  every  variety  of  manner  for  several  years  past,  may 
have  at  length  become  somewhat  surfeited,  I  make  no  apology 
for  offering  it  again,  for  it  still  presents  a  broad  field  for  study, 
and  I  may  at  least,  to  some  degree,  stimulate  a  laudable  spirit 
of  inquiry  into  a  matter,  to  the  consideration  of  which,  science, 
earnestly  prompted  by  high  sentiments  of  philanthropy,  still 
invites  our  attention. 

It  is  a  quite  well  established  fact,  that  gun-shot  wounds, 
alike  in  point  of  parts  implicated  and  degree  of  apparent  se- 
verity, inflicted  upon  subjects  of  apparently  equal  constitu- 
tional stamina,  and  treated  in  the  same  manner,  under  the 
same  hygienic  advantages,  are  characterized  by  a  marked  dif- 
ference of  behavior,  some  suppurating  and  others  healing  by 
first  intention.  Scientific  observers  have  been  induced  to  be- 
lieve this  difference,  intrinsic — arising  from  the  manner  of 
infliction  of  the  wound.  A  discovery  of  the  true  character  of 
the  wound  will  enable  the  surgeon  to  form  a  diagnosis  of  its 
tendency,  and  to  determine  a  mode  of  treatment  appropriate 
to  the  case  from  the  outset.  Without  this  necessary  light  to 
guide  him  when  his  attention  is  first  directed  to  his  patient, 
his  treatment  must  be  empirical.  Those  who  had  opportunity 
for  observing  the  management  of  wounded  men  during  the  late 
war,  will  recollect  the  amount  of  empiricism,  and  blundering 
in  the  dark,  which  characterized  the  course  of  many  medical 
men,  and  no  doubt  appreciate  the  importance  of  devoting  to 
this  subject  their  attention,  under  such  circumstances  of  calm- 
ness and  deliberation,  as  could  not  attend  their  efforts  in  search 
of  truth  in  a  time  of  war.  The  least  direct  evil  consequent 
upon  the  use  of  inappropriate  measures,  in  cases  where  suppu- 
ration was  unavoidable,  was  delay  and  in  improvised  and  often 
ill-arranged  army  hospitals,  delay  was  replete  with  danger  to 
the  patient. 

Prof.  Chisholm,  of  South  Carolina,  during  the  war,  noticed 
that  under  certain  conditions  gun-shot  wounds  healed  by  quick 
union,  and  supposed  that  in  general  these  conditions  could  be 
artificially  brought  about — to  this  end  he  proposed  the  "  occlu- 
sive plan ;"  but  in  its  application,  he  found  that  his  generali- 
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zation  had  been  made  upon  insufficient  data.  His  failure  led 
him  to  investigate  the  matter  more  closely.  Having  assumed, 
and  upon  very  valid  grounds,  that  wounds  simply  contused  and 
lacerated,  may  heal  by  quick  union,  provided  the  mechanical 
disorganization  be  not  so  great  as  to  overburden  the  conserva- 
tive powers  of  the  surrounding  sound  tissues,  he  most  reason- 
ably concluded  that  the  class  of  wounds  seemingly  prone  to 
suppurate,  involved  other  characters  than  laceration  and  con- 
tusion. The  results  of  Prof.  Tyndall's  experiments,  recorded 
in  his  work,  "  Heat  Considered  as  a  Mode  of  Motion,"  led  him 
to  believe  that  the  injury  of  burning  was  superadded  to  those 
above  mentioned.  The  soundness  of  this  idea,  however,  has 
been  questioned.  Dr.  Baker,  of  Eufaula,  Ala.,  in  the  number 
of  this  Journal  for  last  September,  combats,  not  so  much  Dr. 
Ghisholm's  deductions  as  Prof.  Tyndall's  principles.  He  rea- 
sons from  the  results  of  several  experiments  instituted  by  him- 
self, that  these  gentlemen  were  in  error.  I  will  not  comment 
upon  his  experimenting,  but  will  only  say,  that  had  he  borne 
in  mind  that  a  higher  degree  of  heat  is  required  to  ignite  gun- 
powder  than  to  boil  water,  under  ordinary  atmospheric  pres- 
sure, its  inconclusiveness  would  have  been  apparent.  The 
trait  distinguishing  burns  from  other  injuries  involving  loss  of 
tissue,  seems  to  lie  in  the  fact,  that  through  the  chemical  action 
of  heat,  the  exposed  tissues  are  converted  into  a  mass,  the 
chemical  constitution  of  which  is  of  a  retrograde  tendency, 
and  which  therefore  acts  as  a  decomposing  foreign  body.  If, 
then,  a  chemical  change  produced  directly  by  the  action  of 
heat,  contains  the  essential  conditions  of  a  burn,  burns  exist 
in  all  grades,  from  the  mere  coagulation  of  albumen  in  the  ex- 
posed part,  to  complete  desiccation.  The  fact  that  scalds  by 
hot  water  are  burns  of  a  grave  nature,  inclines  me  to  this  opin- 
ion. In  these  cases  the  water  cannot  possibly  be  above  212° 
(Fahr.),  and  under  the  ordinary  circumstances  attending  a 
scald,  it  is  highly  probable  the  temperature  is  reduced  several 
degrees — perhaps  to  a  point  not  far  above  160°,  at  which  albu- 
men coagulates. 

Having  shown  that  a  higher  degree  of  heat  is  not  necessary 
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to  produce  a  burn,  especially  when  the  tissues  are  exposed,  as 
they  are  in  the  track  of  a  ball,  I  will  consider  the  question 
concerning  the  amount  of  heat  produced  in  the  infliction  of  a 
gun-shot  wound.  I  have  not  seen  Prof.  Tyndall's  work,  but 
its  title,  and  number  of  quotations  which  have  come  under  my 
notice,  show  that  its  prominent  object  is,  to  prove  that  the  ar- 
rest of  momentum  is  not  a  destruction  of  force,  but  simply  that 
condition  under  which  a  particular  transmutation  takes  place — 
the  molar  force  motion  into  the  molecular  force  caloric.  This 
change  contains  nothing  more  akin  to  destruction,  than  in  the 
disappearance  of  a  rain-drop  under  the  rays  of  the  sun.  A 
formula  of  the  principles  deduqible  from  the  truths  established 
in  the  above-named  work,  which  have  immediate  bearing  upon 
the  question  under  consideration,  would  be  in  substance  this : 
In  the  transmutation  of  momentum  into  heat,  1st.  The  two 
forces  are  in  direct  ratio.  2d.  As  action  and  reaction  are  in- 
variably equal,  the  heat  evolved  is,  coeteris  paribus,  equally  di- 
vided between  the  projectile  and  the  impeding  body.  3d. 
Momentum  equal,  the  degree  of  heat  manifested  is  in  inverse 
ratio  to  the  quantity  of  matter  contained  in  projectile ;  quan- 
tity, however  always  same.  The  questions  which  have  arisen  in 
Dr.  Baker's  mind,  as  to  whether  results  will  be  the  same  if  the 
projectile  be  an  iron  cannon  ball,  or  a  leaden  bullet ;  or  if  the 
impeding  body  be  an  iron  slab,  a  block  of  wood,  a  mass  of 
earth,  or  horse-flesh  and  bones,  and  as  to  whether  the  law  holds 
good  if  the  arrest  of  force  be  partial,  as  in  the  case  of  friction 
caused  by  a  rope  passing  rapidly  through  the  hand,  or  the 
rapid  passage  of  a  ball  through  human  tissues ;  or  be  complete 
as  in  the  case  of  percussion  of  a  hammer  upon  an  anvil ;  are, 
then,  all  irrelevant. 

In  applying  our  reasoning  to  the  case  of  gun-shot  wounds, 
we  must  necessarily  support  Dr.  Chisholm's  theory.  The  sen- 
sation experienced  when  the  wound  is  inflicted — the  appear- 
ance, with  the  subsequent  behavior  of  the  wound,  and  the 
condition  of  the  ball  when  extracted,  all  indicate  its  suffi- 
ciency. 

The  philosophy  of  the  present  day  teaches  the  indestructi- 
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bility  of  force,  as  well  as  matter ;  indeed  to  suppose  otherwise 
does  violence  to  the  spirit  of  nature.  There  exists  a  certain 
definite  number  of  elements  of  matter,  and  combinations  of 
them  give  rise  to  the  variety  of  material  forms ;  but  no  new 
element  is  created,  and  none  destroyed.  So,  there  exists  a  defi- 
nite number  of  forms  of  force — those  subservient  to  the  laws  of 
nature,*  bear  a  correlation  among  themselves  expressed  in  mu- 
tual transmut ability  ;  but  there  is,  as  in  the  case  of  matter, 
neither  creation  nor  destruction.  Particular  transmutations 
are  dependent  upon  particular  conditions,  determined  by  laws 
of  nature  operative  in  the  respective  cases.  Mechanical  force 
is,  in  the  condition  of  arrest,  always  transmuted  into  heat  force. 
Prof.  Chisholm's  theory  is,  then,  not  only  sufficient  for  all  the 
phenomena  of  the  case,  but  forces  itself  upon  our  acceptance. 
I  would  ask  Dr.  Baker  what  becomes  of  the  "  moving  energy" 
which  propels  a  bullet  through  human  flesh,  fracturing  a  bone, 
perhaps,  as  in  one  of  his  cited  cases  ?  Will  he  oppose  first 
principles  denying  the  indestructibility  of  force  ?  Heat  is  ne- 
cessarily evolved,  and  in  contact  with  material  susceptible  to 
its  influences,  it  must  produce  its  effects. 

I  will  not  discuss  the  cases  adduced  in  Dr.  Baker's  article ; 
I  do  not  think  his  conclusions  stand  the  test  of  philosophical 
truth. 

Dr.  Baker  supposes  the  tendency  to  persistent  suppuration 
in  a  large  class  of  gun-shot  wounds,  to  be  due  to  the  presence 
of  pulpified  and  killed  tissue,  which  must  "  melt  away"  by  the 
suppurating  process.  He  refers  to  his  "  Records  of  Surgical 
Cases,"  and  speaks  of  certain  phenomena  manifesting  them- 
selves during  the  progress  of  cure,  which  phenomena,  I  am  in- 
clined to  think,  are  as  obviously  referable  to  heat  as  a  cause, 
as  to  the  condition  described.  But  as  it  can  be  proved  almost 
beyond  possibility  of  doubt,  that  sufficient  heat  is  generated 
by  the  passage  of  a  ball  through  flesh  to  burn  the  parts,  there 
is  no  necessity  for  seeking  another  explanation.      Were  Prof. 


*Note. — By  a  law  of  nature,  here,  I  mean  that  invariable  and  ever  pres- 
ent relation  between  cause  and  effect  in  the  operations  of  nature. 
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Chisholm's  theory  insufficient  for  the  facts  of  the  case,  Dr. 
Baker's  must  be  received  •with  doubt  and  hesitation,  for  many 
facts  go  to  show  that  even  pulpified  tissues  may  be  absorbed 
under  favorable  conditions,  which  are  by  no  means  necessarily 
absent  in  gun-shot  wounds. 

A  "  Cataclutic  Plan"  of  treatment  has  been  suggested,  and 
was,  I  believe,  adopted  in  a  few  cases.  It  may  have  some- 
times been  clearly  indicated — but  rarely,  for  conditions  favor- 
ing its  successful  application  are  rarely  present.  A  wound 
must  be  so  situated,  that  every  part  of  its  burnt  track  is  acces- 
sible to  the  knife,  which  must  be  used  without  danger  to  ves- 
sels and  nerves,  and  that  the  parietes  of  the  whole  track,  all 
injured  flesh  having  been  thoroughly  removed,  should  be  com- 
pressed into  perfect  coaptation,  so  that  security  against  contact 
with  air  be  complete. 

Surgery,  of  all  branches  of  medicine  proper,  probably  most 
nearly  approaches  the  character  of  an  exact  science ;  the  con- 
necting links  between  cause  and  effect,  so  often  utterly  en- 
shrouded with  darkness  and  uncertainty,  are  in  it  to  some 
degree  discoverable,  so  that  the  enlightened  surgeon  is  enabled 
to  establish  laws,  by  which  he  can  confidently  predict.  Yet  in 
the  consideration  of  gun-shot  wounds,  Southern  practitioners 
particularly,  who,  in  a  great  majority  of  cases,  derived  most 
of  their  experience  from  practice  during  the  late  war,  should 
recollect  the  many  disadvantages  under  which  he  labored  in 
his  attempts  to  arrive  at  true  principles,  arising  from  improvised 
hospitals,  with  their  imperfect  system  of  regulation — changes  so 
frequent  among  hospital  attendants,  that  they  rarely  became 
proficient  as  nurses — scarcity  of  medical  supplies — frequent 
removal  of  officers  and  of  patients  from  hospital  to  hospital, 
so  that,  although  the  number  of  wounded  patients  treated  in 
our  army  hospitals  was  very  large,  very  little  reliable  statisti- 
cal material  could  be  obtained. 
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Art.  III. — A  Case  of  Pneumothorax,  with  Metallic 
Tinkling.  Read  before  the  Richmond  Academy  of  Medi- 
cine.    By  0.  Fairfax,  M.  D.,  Richmond,  Va. 

I  have  recently  seen  a  case,  one  feature  of  which,  I  think, 
gives  it  sufficient  interest  to  make  it  worthy  of  being  presented 
to  the  Academy.  The  peculiarity,  to  which  I  allude,  was  me- 
tallic tinkling,  so  loud,  as  not  only  to  be  perceived  and  very 
accurately  described  by  the  patient,  but  to  produce  extreme 
alarm  and  distress  in  her  mind.  When  I  first  visited  her,  a 
married  lady  of  twenty-three  years,  I  recognized  tubercular 
disease  of  the  right  lung,  with  a  severe  pleuritic  pain  of  the 
same  side.  After  a  few  hours,  under  treatment,  she  was 
greatly  relieved,  and  continued  partly  comfortable  for  two  or 
three  days,  when  I  was  called  to  see  her  in  the  night,  and 
found  her  sitting  up  in  bed,  in  extreme  distress  from  pain  and 
difficulty  of  breathing  and  anxiety  of  mind.  The  first  words 
she  said  to  me  were  :  "  Oh  !  doctor,  what  is  this  dropping  in- 
side of  my  chest?  It  will  distract  me."  I  asked  her  how  long 
she  had  perceived  it,  and  what  it  resembled.  She  replied,  that 
she  had  been  conscious  of  it  for  several  hours,  and  that  it  was 
exactly  like  water  dropping  on  a  sheet  of  tin.  I  applied  my 
ear  to  the  chest,  and  found  a  most  perfect  specimen  of  metallic 
tinkling.  It  was  most  distinct  on  the  right  back,  but  could  be 
heard  from  every  part  of  the  chest,  to  which  I  could  get  my 
ear  applied.  It  was  synchonous  with  the  respiration,  and 
would  continue  for  perhaps  a  dozen  drops  and  then  cease,  to 
be  renewed  upon  the  patient's  coughing  or  speaking.  The 
right  back  was  tympanitic,  under  percussion,  down  to  the  false 
ribs.  I  found  more  respiratory  sound  in  this  part  than  I  ex- 
pected, but  it  had  lost  its  vesicular  character,  and  had  become 
decidedly  amphoric.  From  unwillingness  to  disturb  her,  I  did 
not  carry  my  examination  further,  thinking  I  could  do  so  next 
day,  but  she  died  that  night.  No  autopsy  could  be  procured, 
because  her  friends  wished  to  convey  the  body  at  once  to  a 
distant  point. 

While  it  is  a  common  observation,  that  some  persons  suffer- 
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ing  with  pneumothorax,  are  conscious  of  the  sound  produced 
by  succussion ;  and  that  some  at  the  moment  of  the  bursting 
of  a  vomica  into  the  pleural  cavity,  have  the  sensation  of  some- 
thing suddenly  giving  way  in  the  chest,  and  even  describe  the 
feeling  of  a  fluid  flowing  downward,  I  find  no  report  of  any. 
patient  being  so  thoroughly  conscious  of  the  metallic  tinkling. 
Laennec  taught,  that  the  proximate  cause  of  this  sign  was  the 
falling  of  a  drop  of  fluid  from  the  fistulous  orifice  upon  the 
surface  of  the  fluid  in  the  pleural  cavity,  generally  present  in 
pneumothorax ;  but  in  this  case,  in  which  the  dropping  sound 
unusually  distinct  and  persistent,  the  quantity  of  fluid  effu- 
sion, if  any,  must  have  been  very  small. 


ECLECTIC   DEPARTMENT. 

"Floriferis  ut  Apes  in  Saltibus   Omnia  Limant."—-LucitET. 


I. — A  Spring-  and  Self-Retaining  Speculum.    By  Nathan 
Bozeman,  M.  D.,  New  York. 

The  vagina,  as  a  membranous  canal  in  the  distended  state, 
may  properly  be  said  to  represent  a  truncated  cone,  with  the 
base  turned  upward  and  the  apex  downward,  corresponding 
with  its  mouth. 

The  general  outline  of  the  organ,  as  viewed  in  its  natural 
condition,  is  such  as  would  result  from  bringing  the  two  oppo- 
sing walls  of  the  cone  together,  the  cervix  uteri  being  encir- 
cled by  it  at  the  centre  of  its  base,  and  its  mouth  closed  by  the 
falling  together  of  the  labia  majora. 

The  line,  therefore,  formed  by  the  anterior  and  posterior 
walls  of  the  organ  coming  together  is  transverse,  while  that 
formed  by  the  opposing  surfaces  of  the  labia  is  anteroposte- 
rior, being  at  right  angles. 

Now  the  most  natural  indications  for  the  dilatation  of  this 
canal  with  the  peculiarities  named  would  appear  to  be,  first, 
separation  of  the  labia,  and,  second,  the  two  opposing  walls  of 
the  collapsed  cone,  so  to  speak.  This,  scarcely  need  I  say,  is 
the  view  generally  taken  of  the  relationship  of   these  parts, 
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and  the  usual  practice  is  based  upon  it  of  bringing  within  the 
field  of  observation  the  cervix  uteri  and  the  two  vaginal  walls. 

This  plan  of  anterp-posterior  dilatation  of  the  vagina,  it 
matters  not  what  form  of  speculum  is  used,  I  conceive  to  be  a 
popular  error,  and  it  is  wholly  at  variance  with  the  true  ana- 
tomical relationship  of  the  parts.  I  shall  presently  attempt  to 
explain  more  fully  my  meaning  in  our  description  of  a  new 
form  of  speculum,  which  I  have  the  pleasure  of  presenting 
now  to  the  notice  of  the  profession.  The  principle  of  con- 
struction, as  well  as  principle  of  action  of  this  new  instrument, 
will  be  found  to  aiffer  from  all  others  heretofore  in  use  in  sev- 
eral respects,  which  I  shall  explain  farther  on.  Suffice  it  to 
say,  one  of  the  very  essential  differences  is  in  what  might  be 
termed  the  working  point  of  the  instrument,  that  portion  which 
is  applied  to  the  resistance.  The  blades  of  our  instrument  are 
introduced  between  the  opposing  walls  of  the  vagina  edgewise, 
instead  of  flatwise  as  formerly ;  and  the  dilatation  is  effected 
transversely  or  horizontally,  as  will  be  better  understood  when 
we  come  to  explain  the  principle  of  action.  The  same  instru- 
ment applies  to  the  dilatation  of  the  vulva  as  well  as  the  vagi- 
nal canal ;  thus  giving  us  at  one  glance  a  view  of  the  parts 
from  the  mons  veneris  to  the  cervix  uteri  in  front,  and  behind, 
nearly  the  whole  of  the  posterior  wall  of  the  vagina — any  and 
every  point  within  this  extensive  range  being  accessible  for 
operative  purposes. 

The  dilatation  thus  effected  is  so  regulated  that  the  labia 
and  the  two  extremities  of  the  vagina  are  put  upon  the  stretch 
only  to  the  extent  desired,  which  is  in  strict  accordance  with 
the  anatomical  conformation  of  the  parts,  this  being  of  such  a 
nature  as  to  make  the  instrument  self-sustaining,  one  of  its 
peculiarities;  another  being  elasticity  of  flexure.  This  prin- 
ciple of  elasticity  has  never  before  been  embodied  in  any  form 
of  speculum  that  I  am  aware  of,  and  its  utility  and  importance, 
in  my  judgment,  cannot  be  too  highly  estimated.  Instead  of 
the  hard,  inflexible  blade  formerly  used,  touching  only  at  one 
or  two  points  soft  and  delicate  structures-,  we  have  now  the  soft, 
elastic  spring  adapting  itself  to  all  the  points  of  resistance 
with  a  uniformity  to  be  attained  in  no  other  way. 

The  indications  for  complete  dilatation  of  the  vagina  and 
vulva  I  conceive  to  be  four  : 

1st.  Elevation  of  the  perinseum. 

2d.  Elevation  and  support  of  the  upper  part  of  the  posterior 
wall  of  the  vagina. 

3d.  Transverse  dilatation  of  the  labia  majora  and  the  mouth 
of  the  vagina. 
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4th.  Distension  and  steadiness  of  the  upper  part  of  the  an- 
terior wall  of  the  vagina,  the  vesico-vaginal  septum. 

Now  these  are  the  indications  to  be  fulfilled,  according  to 
my  judgment,  independent  of  any  and  all  efforts  of  the  patient 
to  the  contrary ;  and  any  instrument,  whether  self -retaining 
or  not,  that  does  not  meet  these  ends,  must  be  regarded  as  in- 
complete. With  my  instrument  I  claim  the  accomplishment  of 
all,  the  fulfillment  of  the  third  and  fourth  indications  being 
an  advance  beyond  all  other  methods,  to  say  nothing  of  the 
self-retaining  quality  of  the  instrument,  which  it  must  be  ad- 
mitted is  based  upon  more  correct  principles  than  any  plan 
heretofore  presented  to  the  notice  of  the  profession. 

As  regards  the  position  of  the  patient  I  propose  a  few  re- 
marks before  entering  upon  the  description  of  our  instrument, 
as  I  consider  this  of  no  little  consequence  in  certain  operations, 
especially  those  upon  the  anterior  wall  of  the  vagina. 

While  our  speculum  is  equally  well  adapted  to  all  positions, 
I  prefer  in  the  description  and  application  of  it  to  consider  the 
patient  resting  upon  her  knees  and  breast,  the  body  forming  a 
right  angle  with  the  thighs,  and  the  thighs  a  right  angle  with 
the  legs.  This  position  I  now  prefer  to  all  others,  and  with 
propriety  it  may  be  termed  the  right-angle  position  upon  the 
Jcnees. 

In  no  other  position,  according  to  my  judgment,  whether 
chloroform  be  used  or  not,  can  the  patient  be  made  so  easy, 
comfortable,  and  secure,  and  without  the  aid  of  assistants. 
Our  supporting  frame,  when  folded  up,  is  compact,  light,  and 
portable,  and  weighs  only  eleven  pounds.  It  exceeds  twelve 
inches  in  height,  only  on  one  side,  the  depth  and  width  being 
twelve  by  eighteen  inches.  I  hope  before  long  to  be  able  to 
publish  a  description  of  this  thoracic  rest  or  support. 

We  have  come  now  to  the  most  difficult  part  of  our  task,  a 
description  of  this  speculum. 

Fig.  1  (half  size)  represents  a  front  quarter  view  of  the  in- 
strument, expanded  as*  when  introduced  for  use. 

The  general  features  of  it  as  shown,  are  outstretched  arms, 
expanded  wings,  rolling  surfaces,  standing  and  projecting 
arches,  broad,  contracted,  narrow  and  rounded  points ;  and  the 
thumbscrew  arrangement  indicates  that  the  whole  is  moved  by 
a  system  of  leverage. 

The  proportions  of  the  instrument  are,  I  think,  in  harmony, 
and  the  construction  will  be  found  to  be  in  strict  accordance 
with  well-known  geometrical  principles.  It  may  be  said  to  be 
composed  of  two  simple,  similar  bent  steel  levers,  about  8J 
inches  in  length,  rounded  and  flattened  at  certain  points,  hav- 
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ing  elasticity  of  flexure,  and  connected  at  one  extremity  by  a 
pivot  joint,  around  which  they  revolve  horizontally. 


For  description,  therefore,  as  is  most  naturally  suggested 
from  its  general  outline,  it  may  properly  be  divided  into  the 
foot  and  heel,  including  thumb-screw  and  short  levers,  and  into 
the  legs,  body,  wings,  neck,  and  arms  or  blades,  as  indicated 
by  Figs.  1,  2,  3,  4,  and  5. 

The  description  of  the  foot  and  heel  we  defer  until  we  come 
to  study  the  principle  of  action. 

I  shall  consider  B  the  centre  of  the  instrument ;  the  plumb 
line  U,  dropped  from  it,  the  balancing-point. 

The  legs  where  they  leave  the  heel  E  and  e  are  rounded,  a 
quarter  of  an  inch  in  thickness,  and  for  a  short  distance  ascend 
almost  perpendicularly,  inclining  slightly  forward  and  inward. 
In  the  next  part  of  their  course  they  become  gradually  more 
and  more  flattened,  extending  now  almost  directly  forward, 
only  inclining  slightly  outward. 

The  line  U  indicates  their  union  with  the  body.  Their 
length  is  two  inches  and  three-eighths.  This  part  of  the  in- 
strument applies  to  the  purpose  of  dilating  the  vulva  or  labia 
majora.  The  lower  part  of  the  legs  falls  just  within  the  fold 
formed  by  the  inner  part  of  the  thigh  and  the  labia,  while  the 
upper  portion  passes  between  the  latter  about  the  commence- 
ment of  the  nymphse,  and  thus  reaches  the  mouth  of  the  va- 
gina, which  corresponds  exactly  with  the  plumb  line  U,  the 
balancing  point. 

The  body  is  included  between  the  two  lines  U  and  Q,  and  is 
somewhat  quadrangular  in  shape,  rounding  on  its  outer  surface 


120  Bozeman,  Self-Retaining  Speculum.  [Feb'y 

and  hollowed  out  on  the  inner  side  to  the  same  extent  as  the 
upper  part  of  the  leg  and  the  wing  standing  upon  its  upper 
edge,  as  indicated  by  the  line  B  Q.  This  part  of  the  instru- 
ment is  applied  directly  to  the  transverse  dilatation  of  the  mouth 
of  the  vagina.  The  wing  is  of  a  peculiar  shape,  and  for  the 
sake  of  description  may  be  divided  into  the  lower  and  inner 
portion,  and  the  upper  and  outer  portion.  The  first  part  pre- 
sents a  rounded  surface  from  right  to  left,  and  up  toward  the 
projecting  angles  R  r  looks  almost  directly  forward.  These 
projecting  arches  are  about  three-quarters  of  an  inch  wide,  and 
at  the  angles  are  about  one  inch  above  a  line  drawn  across  from 
centre  to  centre.  This  part  of  the  wing,  with  its  fellow  of  the 
opposite  side,  gives  support  to  the  perineum,  which  lies  across 
from  one  to  the  other,  just  as  the  bridge  spans  the  stream.  The 
upper  and  outer  portion  of  the  wing  looks  forward  and  out- 
ward, and  is  intended  to  support  the  buttock.  The  neck  be- 
tween the  two  plumb  lines  Q,  L,  is  about  half  an  inch  in  length 
and  width,  and  as  shown  is  the  most  contracted  part  of  the 
arms.  This  point  comes  just  within  the  mouth  of  the  vagina, 
and  consequently  prevents  painful  stretching  of  the  parts  here 
in  the  expansion  of  the  blades. 

The  arms  or  blades  form  the  widest  part  of  the  instrument, 
and  are  intended  to  distend  and  steady  the  vesico-vaginal  sep- 
tum. They  are  thin,  spoon-shaped,  about  two  inches  and  three- 
eighths  in  length,  and  at  M  one  and  a  half  inches  wide.  On 
the  middle  of  this  line  is  seen  the  countersunk  head  of  the  rivet 
which  passes  through  here  and  gives  support  on  the  inside  to 
the  extremities  of  the  arch  "N  n,  connecting  the  blades  at  this 
point.  This  arch  is  four  and  a  half  inches  in  length,  connected 
in  its  middle  by  a  hinge  joint  0,  and  about  three-quarters  of 
an  inch  in  width.  It  should  be  made  of  steel,  and  so  thin  be- 
tween the  joint  and  extremities,  as  to  allow  of  easy  bending  in 
the  opening  and  shutting  of  the  arms.  There  are  two  holes 
near  each  end,  with  slits  in  upper  edge  to  encircle  the  narrow 
neck  of  the  rivet  when  in  use.  This  arch  may  be  used  or  not, 
as  circumstances  may  require,  it  being  easily  slipped  off  or  on. 
When  used  it  is  intended  to  elevate  and  support  the  upper  part 
of  the  posterior,  wall  of  the  vagina,  it  being  the  fulfillment  of 
our  second  indication.  It  is  easily  elevated  or  depressed  with 
the  finger,  and  when  in  position  stands  about  one  inch  above 
the  edges  of  the  blades,  and  on  a  plane  slightly  above  that  of 
the  projecting  angles  of  the  wings  R  r.  Nearly  the  whole  of 
the  instrument,  as  will  be  seen  by  reference  to  the  figure,  is 
included  within  the  legs  of  the  right-angled  triangle  E  B  C, 
only  the  foot,  legs,  and  wings  being  outside.  The  circle  D  R 
Q  S  has  its  centre  at  B,  the  centre  of  the  instrument,  with  a 
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radius  of  one  inch  and  a  quarter,  the  length  of  the  line  of 
union  between  the  root  of  the  wing  and  the  body.  This  cir- 
cle, as  is  seen,  includes  nearly  the  whole  of  the  wing,  the  body, 
and  a  large  part  of  the  leg.  This  angle  and  centre  of  circle, 
I  should  observe,  are  important  points  to  be  borne  in  mind  in 
the  manufacture  of  the  instrument.  They  should  be  preserved 
in  all  cases,  it  matters  not  what  change  may  be  found  neces- 
sary as  regards  proportions. 

The  instrument,  when  set  upon  a  table,  has  its  foot  flat  upon 
the  surface,  touching  nowhere  else  excepting  at  the  point  near 
the  ends  of  the  blades,  as  indicated  by  the  base  line  of  the  an- 
gle E  C,  which  measures  four  inches  and  three-quarters.  The 
leg  E  B  measures  two  inches  and  three-quarters,  and  C  B  four 
inches  and  a  half. 

From  centre  B  to  corresponding  point  of  opposite  side,  the 
distance  is  two  inches  and  a  quarter.  Between  tips  of  wings 
D  d,  four  inches  and  a  quarter.  Between  commencement  of 
neck  Q,  three  inches.  Between  blades  at  M,  measuring  from 
outside  to  outside,  four  inches.  Between  points  measured  in 
the  same  way,  three  inches  and  a  half. 

The  instrument  is  to  be  made  of  steel,  electro-plated,  as  light 
as  is  consistent  with  the  strength  required,  there  being  certain 
points,  of  course,  where  this  is  an  important  feature ;  for  ex- 
ample, the  foot  and  heel  of  the  instrument. 

The  elasticity  of  flexure,  it  should  be  borne  in  mind,  extends 
only  from  the  heel  to  the  extremities  of  the  blades,  increasing 
of  course  in  extent  as  the  latter  points  are  approached.  The 
limit  of  elasticity  at  the  points  of  the  blades  should  not  exceed 
three-quarters  of  an  inch  under  any  mount  of  resistance  here, 
and  this  should  be  borne  in  mind  in  tempering  the  instrument, 
otherwise  the  limit  might  be  exceeded,  and  the  usefulness  of 
the  instrument  thereby  endangered. 

Fig.  2  represents  the  instrument  closed,  ready  for  introduc- 
tion or  withdrawal.  It  being  collapsed,  so  to  speak,  every 
point  of  the  opposing  sides  is  brought  into  closer  relationship. 
The  elevated  arch  standing  above  the  edges  of  the  arms  or 
blades,  as  seen  in  the  first  view,  is  now  folded  within  them,  the 
upper  part  of  it  resting  beneath  the  hugging  arches,  R  r. 

In  this  view  of  the  instrument,  there  are  three  divisions 
made  by  the  two  plumb  lines  U  and  Q,  which  are  important  as 
directing  attention  to  the  uses  of  the  respective  portions.  The 
leg,  for  example,  included  within  the  first  division,  performs 
the  part  of  separating  the  labia  major  a.  The  wings  and  body 
of  the  second  division  elevate  the  perinoeum,  and  open  the 
mouth  of  the  vagina,  to  the  utmost  limit  transversely.  The 
arms  or  blades  of  the  third  division  unfold  and  steady  the  ves- 
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ico-vaginal  septum,  or  upper  part  of  the  anterior  wall  of  the 
vagina,  and  at  the  same  time  give  support  to  the  two  extremi- 
ties of  the  arch  which  spans  the  space  between  them,  and  re- 
ceives upon  its  top  the  falling  posterior  wall  of  the  vagina. 


The  thumb-screw  K  is  seen  reversed  to  its  fullest  extent, 
and  the  two  short  levers  quietly  folded  within  the  foot  of  the 
instrument,  the  point  P  being  now  in  close  proximity  to  the 
pivot  G. 

We  come  now  to  a  consideration  of  the  principle  of  the  in- 
strument, and  I  will  state  in  the  outset,  as  thus  applied  it  is 
new  and  original  with  myself,  it  never  having  been  applied 
before,  that  I  am  aware  of,  by  any  one,  to  the  purposes  of  a 
speculum. 

The  principle  itself,  however,  is  an  old  one,  as  regards  its 
application  to  other  purposes.  It  will  be  familiar  to  those  who 
may  have  seen  a  certain  kind  of  cotton  press  in  the  Southern 
States,  in  which  it  is  employed,  though  with  a  more  extensive 
system  of  leverage  than  I  have  here.  I  got  the  idea  myself 
from  seeing  the  above  application  ;  and  the  credit  I  am  enti- 
tled to  is  the  modification  which  I  have  made  of  it,  to  suit  the 
purposes  of  a  self -retaining  speculum,  the  principle  of  which 
we  will  now  attempt  to  describe.  This  principle,  as  here  ap- 
plied, I  have  no  hesitancy  in  saying,  forms  one  of  the  most 
beautiful  illustrations  of  the  parallelogram  of  forces  as  pro- 
ducing curvilinear,  motion  that  could  be  conceived,  and  answers, 
in  the  most  satisfactory  manner,  the  purpose  for  which  it  is 
here  intended. 

In  studying  the  law  of  forces,  there  are  several  important 
points  always  to  be  borne  in  mind,  whether  applied  to  the  rudest 
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lever  or  pulley,  or  to  the  most  complex  piece  of  machinery. 
As  these  points  are  or  are  not  understood,  depends  success  or 
failure. 

Professor  Silliman,*  "who  is  authority  in  matters  of  this  sort, 
says  :  "  To  determine  a  force  with  precision,  we  must  consider 
three  things :  1st.  The  point  of  application.  2d.  The  direc- 
tion.    3d.   The  intensity  or  energy  with  which  the  force  acts." 

Inattention  to  one  or  more  of  these  rules  has,  I  am  satisfied, 
caused  the  failure  of  all  previous  efforts  at  getting  up  a  self- 
retaining  speculum,  to  fulfill  all  the  indications  previously 
named.  I  am  free  to  confess  myself  that  I  failed  in  many  of 
my  efforts  from  this  very  cause. 

My  greatest  error  1  now  conceive  to  have  been  in  the  point 
selected  for  the  application  of  force.  Had  I  the  time  and 
space,  it  might  be  interesting  to  show  how  I  labored  to  extri- 
cate myself  from  this  difficulty ;  but  as  it  is,  I  shall  be  content 
for  the  present  with  saying  that  this  instrument,  as  here  ex- 
hibited, is  not  the  work  of  a  day,  or  a  week,  or  a  month,  but 
years  of  patient  thought  and  repeated  disappointments. 

Let  us  now  turn  our  attention  to  the  diagram,  Fig.  3,  which 
is  also  a  half-size  front  view  of  what  I  have  denominated  the 
foot  of  the  instrument,  here  represented  closed  and  expanded, 
with  both  legs  cut  off  at  the  heel  E  and  E. 

Fig.  3. 


The  two  sides  E  h  G  together  form,  as  is  seen,  almost  a 
semi-circle,  with  a  radius  of  one  and  a  quarter  inches.  In  the 
middle,  where  they  unite,  is  the  pivot-joint  G,  and  here  is  the 
point  of  our  application  of  force. 

These  arms  are  inflexible,  somewhat  round,  and  almost  of 
uniform  thickness,  not  exceeding  a  quarter  of  an  inch  any- 
where, excepting  at  the  pivot  and  ends,  where  they  swell  out  a 
little,  to  give  additional  strength. 

Within  these  arms  is  situated  our  plan  of  leverage  for  open- 
ing and  shutting  the  instrument.  This  consists  of  a  double- 
threaded  thumb-screw  K,  about  one  inch  and  three-quarters  in 


*  Principles  of  Physics. 


124  Bozeman,'  Self-Retaining  Speculum.  [Feb'y 

length,  and  three-eighths  of  an  inch  in  thickness,  with  an  open 
wheel  on  the  outer  end,  one  inch  and  an  eighth  in  diameter ; 
and  of  two  short,  stout  levers,  one  and  a  quarter  inches  long. 
These  latter  are  connected  at  one  extremity  by  a  joint  at  the 
heel  E  and  E,  two  and  a  half  inches  from  the  pivot  G.  At  the 
other  extremity  they  are  connected  together  by  a  joint  at  P. 
Rising  above,  three-eighths  of  an  inch,  is  to  be  seen  the  con- 
necting screw  of  this  joint,  expanded,  and  perforated  to  receive 
the  extremity  of  the  thumb-screw,  upon  the  extremity  of  which, 
on  the  outside,  is  placed  a  small  tap.  In  the  same  manner  the 
thumb- screw  passes  the  connecting  pivot-screw  G,  which  is  the 
nut,  the  former  being  free  to  move  both  forward  and  back- 
ward. 

Let  the  two  lines  now  on  e^ch  side,  A  D  and  P  D,  represent 
the  instrument  closed,  Af  and  P  /  completing  the  rectangle 
or  square.  The  diagonal  P  A  will  then  represent  the  situa- 
tion and  relationship  of  the  two  levers  previously  described. 

To  open  or  expand  these  arms  now  to  the  full  extent,  we 
have,  as  would  appear,  two  forces,  A  P  and  A  P,  acting  at  an 
oblique  angle,  a  very  great  mechanical  disadvantage,  as  will 
be  readily  understood,  for  "  when  a  force  acts  upon  a  body  at 
any  other  than  a  right  angle,  a  part  of  its  effect  is  lost." 

The  difficulty,  however,  is  overcome  and  the  accomplishment 
of  our  purpose  rendered  easy  by  resolving  each  of  these  oblique 
forces  into  two,  P/  and  A  /,  one  parallel  and  the  other  per- 
pendicular to  the  point  to  be  moved.  This  is  effected  by  re- 
volving the  thumb-screw  K  until  it  assumes  the  position  of  G 
F,  and  the  short  levers  that  of  E  F  and  E  F.  The  latter  to- 
gether now  form  a  straight  line — a  relationship  that  places  the 
whole  instrument  in  a  state  of  equilibrium ;  the  weight  of  the 
two  sides,  being  equal,  is  exactly  counterpoised  at  F.  Com- 
plete now  the  parallelogram  E  II  G,  and  we  have  the  diagonal 
G  E,  the  resultant  of  the  two  components  thus  applied,  which 
give  us  the  diagonal  or  oblique  relationship  of  the  arms  of  the 
instrument  which  is  here  so  beautifully  carried  out.  In  this 
resolution  of  forces,  therefore,  our  power  is  seen  to  pass  through 
the  arc  of  a  circle,  which  is  the  diagonal  of  the  small  parallel- 
ogram A  e,  E  x,  the  distance  A  E  being  three-eighths  of  an 
inch.  As  it  is  with  the  seat  of  power  so  it  is  with  every  other 
part  of  the  instrument  to  the  extremity  of  its  blades,  which, 
with  varying  radii,  passes  through  the  arc  of  a  circle  the  length 
of  the  part  of  which,  as  well  as  the  velocity,  increasing  with 
the  distance  from  the  pivot  G. 

For  instance,  at  the  centre,  or  balancing-point  of  the  instru- 
ment U,  Fig.  1,  corresponding  to  the  mouth  of  the  vagina, 
and  about  one  inch  from  the  seat  of  power,  we  have  the  arc 
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increased  from  three-eighths  to  half  an  inch,  with  a  total  ex- 
pansion of  the  arms  at  this  point  of  two  and  a  half  inches. 
And  at  the  extremity  of  the  blades,  a  distance  of  about  five 
inches  from  the  same  point,  the  arc  is  increased  to  one  and  a 
half  inches,  giving  us  a  space  between  the  opposing  blades  of 
three  inches  for  operative  purposes. 

At  the  two  points  named  the  limit  of  expansion  of  the  blades 
corresponds  exactly  with  the  limit  of  the  dilatation  of  the 
mouth  of  the  vagina,  and  its  upper  extremity,  which  alone  is 
sufficient  to  explain  the  self-sustaining  and  self -retaining  fea- 
ture of  the  instrument. 

In  the  application  of  our  power  then  to  the  thumb-screw  K, 
the  position  of  it  is  most  advantageous  for  producing  its  max- 
imum effect  in  collapsing  or  carrying  the  two  short  levers  from 
their  oblique  relationship  to  that  of  right  angles  with  the  point 
acted  upon,  thus  affording  an  example  of  increased  power  with 
increased  resistance.  The  instrument,  with  the  above  system 
of  leverage,  may  properly  be  said  to  represent  a  double  bent 
lever,  the  most  familiar  example  of  which  is  the  fire-tongs.  Un- 
like these,  however,  it  has  the  power  applied  on  the  inside  in- 
stead of  the  outside.  Alike,  though,  in  the  important  respect 
of  having  the  power  applied  between  the  fulcrum  and  the 
weight  or  resistance,  distinguishing  both  at  once  as  levers  of 
the  third  class. 

This  instrument  I  shall  call  the  spring  and  self -retaining 
speculum,  as  is  most  naturally  suggested  from  these  two  dis- 
tinguishing qualities  of  it. 

I  think  I  may  justly  claim  for  this  speculum  originality  in : 

1st.  The  system  of  leverage  employed,  possessing  as  it  does 
regulated  and  increased  power,  reduced  to  the  smallest  possible 
compass,  and  far  away  from  the  mouth  of  the  vagina,  thus  al- 
lowing the  freest  and  widest  range  of  manipulation  with  instru- 
ments, compatible  with  the  nature  of  these  parts. 

2d.  Transverse  action  of  the  instrument,  with  uniformly 
varying  movement  of  the  working-point,  extending  from  the 
heel  to  the  point  of  the  blades,  thus  making  the  lateral  walls 
of  the  vagina  the  seat  of  pressure  instead  of  the  anterior  and 
posterior,  as  formerly. 

3d.  Complete  exposure,  at  the  same  time,  for  operative  pur- 
poses of  the  vulva,  both  walls  of  the  vagina,  and  the  cervix 
uteri,  with  the  two  polished  surfaces  of  the  arms  of  the  instru- 
ment standing  upon  the  sides,  the  most  favorable  position  in 
which  they  could  be  placed  to  secure  the  greatest  amount  of 
reflected  light. 

4th.  Elasticity  of  the  working-point  of  the  instrument. 

5th.  Being  self-retaining  in  the  fullest  sense  of  the  word. 
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6th.  Being  equally  applicable  in  its  use  to  all  positions  of 
the  patient. 

7th.  Allowing  all  operations  to  be  done  without  the  aid  of 
assistants,  or  exposure  of  the  person  of  the  patient,  further 
than  the  parts  immediately  brought  within  the  field  of  obser- 
vation by  the  expansion  of  the  arms  of  the  instrument. 

All  of  these  points,  I  am  safe  in  saying,  admit  of  the  clear- 
est demonstration. 

Remarks. — Having  now  completed  the  description  of  our 
spring  and  self -retaining  speculum,  it  remains  for  us  to  offer 
a  few  additional  remarks  upon  its  application  in  practice,  and 
the  circumstances  under  which  it  was  first  done  ;  for  it  is  rea- 
sonable to  conclude  that  the  question  will  be  asked,  where  is 
the  proof  of  all  the  advantages  which  have  been  portrayed  at 
such  length  ? 

The  only  proof  I  propose  to  offer,  and  I  think  this  conclu- 
sive, is  the  application  of  the  instrument  in  a  single  case,  the 
very  one  to  which  it  was  adapted  in  completing  it  as  here 
shown.  This  case  being  an  extreme  one,  as  will  appear,  has 
the  advantage,  I  think,  of  rendering  the  proof  convincing  to 
the  practical  mind,  and  lessens  the  necessity,  I  conceive,  of 
additional  corroborative  testimony  to  satisfy  even  the  most 
skeptical.  The  case  referred  to  was  one  of  vesico-vaginal  fis- 
tule occurring  in  a  very  stout,  fleshy  woman,  weighing  upwards 
of  two  hundred  pounds.  Early  in  October  last  she  was  ad- 
mitted into  that  admirably  conducted  institution  under  the 
direction  of  the  Sisters  of  the  Hoboken  St.  Mary's  Hospital, 
where  my  patients  are  now  received. 

The  fistule  was  of  six  or  eight  months'  standing ;  small,  not 
larger  than  a  pin's  head,  and  occupied  what  we  would  ordina- 
rily term  a  favorable  position,  being  some  three  inches  above 
the  meatus  ur inarms,  and  near  th»e  edge  of  the  septum,  upon 
the  left  side. 

The  peculiarity  and  difficulties  of  the  case  were  these :  An- 
teversion  of  the  uterus ;  a  convoluted  or  folded  condition  of 
the  two  opposing  walls  of  the  vagina,  which  was  of  immense 
size ;  and  a  pleated  condition  of  the  edges  of  the  fistule,  and 
the  parts  immediately  surrounding  it. 

Assisted  by  Drs.  Einnell,  Connolly,  Lynch,  Metcalfe,  and 
several  other  medical  gentlemen  of  New  York,  and  Dr.  Cha- 
bert,  of  Hoboken,  I  undertook  my  usual  operation,  the  patient 
resting  upon  her  knees  and  elbows.  My  fourth  size  of  the 
lever  speculum,  with  a  blade  four  inches  long,  one  and  a  half 
inches  wide  at  the  heel,  and  one  and  three-quarter  inches  near 
the  point,  was  employed ;  and  although  of  such  large  size,  this 
instrument,  with  spatulas  and  depressors,  brought  to  bear  from 
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various  points  by  assistants,  afforded  us  only  an  imperfect  view 
of  the  very  small  fistule.  The  upper  part  of  the  posterior 
•wall  of  the  vagina  came  down  in  such  immense  folds  over  the 
end  of  the  instrument,  met  by  the  same  folded  and  protruded 
condition  of  the  anterior  wall,  under  violent  and  almost  con- 
tinuous expulsive  efforts,  that  it  became  quite  impossible  to 
commence  the  process  of  paring  the  edges  of  the  fistule,  and 
to  complete  it  in  a  regular  manner.  This  stage  of  the  opera- 
tion, however,  was  gone  through  with  after  the  length  of  time 
indicated,  only  to  be  followed  by  a  still  greater  difficulty  and 
delay  in  the  next — the  introduction  of  our  sutures — only  three 
being  called  for.  The  patient,  at  this  stage  of  the  operation, 
was  placed  upon  her  side  and  chloroformed,  which,  however, 
afforded  us  no  relief  from  the  surrounding  difficulties. 

Suffice  it  to  say,  the  operation,  after  three  hours,  with  five 
or  six  assistants,  was  finished,  though  in  the  most  unsatisfac- 
tory manner  it  had  ever  been  my  misfortune  to  encounter 
before. 

Now,  after  all  our  labor  and  annoyance,  Ifelt  that  a  failure 
was  inevitable,  and  so  expressed  myself  to  the  gentlemen  pres- 
ent. The  removal  of  our  suture  apparatus  on  the  eighth  day 
proved  too  truly  the  correctness  of  our  misgivings  as  to  the 
final  result.     There  was  a  total  failure. 

With  a  full  understanding  now  of  the  difficulties  of  the  case, 
and  seeing  the  result  of  the  extraordinary  efforts  which  had 
been  made  in  this  operation,  I  contemplated,  I  frankly  confess, 
another  operation  with  dread  and  ill  forebodings. 

I  determined,  however,  that  I  would  not  undertake  another 
until  I  could  devise  some  plan  of  securing  the  patient  effec- 
tually in  the  right-angle  position  upon  the  knees,  which  I  had 
had  in  contemplation  for  several  years ;  and,  if  possible,  to 
complete  my  new  speculum,  believing  that  no  better  case  could 
be  found  to  test  its  merits.  Accordingly,  I  drew  a  plan  of  my 
thoracic  rest,  alluded  to  in  the  former  part  of  this  paper,  and 
placed  it  in  the  hands  of  a  carpenter,  who  had  it  ready  for  use 
in  five  or  six  days. 

As  to  the  speculum,  this  was  not  so  easily  completed,  as  it 
involved  a  radical  change  in  my  original  plan,  arising  from  a 
fundamental  error  in  its  construction,  which  I  had  not  discov- 
ered until  this  particular  juncture.  An  explanation  of  this 
change  would  necessarily  require  a  description  of  the  instru- 
ment and  all  the  alterations  made  in  it  from  the  beginning, 
which  would  far  exceed  the  limits  assigned  to  these  remarks  in 
the  outset. 

On  the  20th  of  November,  it  was  so  near  completed  as  to 
enable  us  to  use  it. 
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The  patient  was  now  placed  in  our  new  position,  and  thus 
secured  upon  the  thoracic  rest.  The  position  was  now  found 
to  be  admirable,  and  the  confinement  of  the  patient  perfect. 

Chloroform  was  next  administered,  and  our  speculum,  as 
here  shown  and  described,  was  introduced  and  expanded  to  the 
fullest  extent.  A  reference  to  the  limit  pointed  out  on  a  for- 
mer page  will  give  some  idea  of  the  enormous  size  of  the. va- 
gina. In  short,  the  dilatation  of  the  vagina,  regarding  all  the 
indications  which  we  have  pointed  out,  was  most  complete  and 
satisfactory.  The  insignificant  fistule  which  we  had  labored  so 
hard  to  bring  into  view  a  few  weeks  before  and  failed,  now 
showed  itself  in  its  fullest  dimensions,  steady  and  immovable, 
even  in  the  very  face  of  the  most  violent  expulsive  efforts  of 
the  patient  from  bearing  down  and  vomiting,  before  which  we 
stood  almost  powerless  and  helpless  in  the  previous  operation, 
with  every  assistant  that  could  be  employed. 

I  now  viewed  the  parts  of  operative  procedure  for  the  first 
time  with  a  feeling  of  certainty  as  to  the  result.  At  my  leisure 
I  began  the  operation,  and  quietly  completed  it  by  my  ordinary 
method,  without  the  aid  of  an  assistant,  further  than  to  wash 
sponges  and  give  chloroform. 

In  twenty-five  minutes  our  patient  was  removed  from  the 
table  and  placed  in  bed,  totally  unconscious  of  what  had  been 
done.  Ten  minutes  of  this  time,  I  should  observe,  were  lost 
in  consequence  of  a  little  haemorrhage  which  had  to  be  con- 
trolled before  introducing  our  sutures. 

Thus  was  achieved,  I  conceive,  the  greatest  triumph  of  our 
professional  life. 

The  above  operation  was  done  in  the  presence  of  Drs.  Thos. 
C.  Finnell,  Thomas  S.  Bahan,  Joseph  S.  Crane,  of  New  York, 
and  Dr.  Chabert,  of  Hoboken,  all  of  whom  expressed  their 
entire  satisfaction  at  the  result. 

To  Dr.  Finnell  I  am  under  many  obligation  for  having  so 
opportunely  placed  under  my  charge  the  above  patient,  so  well 
adapted  to  the  completion  of  our  instrument.  Without  such 
an  opportunity  our  success  might  have  been  deferred  many 
months  longer.  There  are  also  due  Dr.  Chabert  many  thanks 
for  his  kind  attention  to  the  patient  during  the  after  treat- 
ment. • 

The  result  in  this  case,  however  satisfactory  it  may  be  viewed 
in  the  important  respects  mentioned,  merits  additional  interest, 
I  think,  from  the  fact  that  the  instrument  actually  employed 
in  the  case,  and  from  which  these  drawings  have  been  made, 
was  completed  by  own  hands  in  gutta  percha,  sheet  lead,  and 
iron  wire.  To  Messrs.  George  Tieman  &  Co.,  67  Chatham 
street,  however,  I  am  under  great  obligations  as  regards  the 
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foot,  leverage,  and  legs  of  the  instrument,  and  the  many 
changes  and  alterations  made  from  time  to  time  in  order  to 
reach  this  stage  of  completion.  They  placed  at  my  disposal 
an  experienced  and  finished  workman,  who  made  and  put  to- 
gether almost  every  part  of  the  instrument  above  named  under 
my  own  supervision.  Without  this  very  great  advantage  I 
never  could  have  gone  through  with  the  work  even  to  this 
extent. 

As  regards  the  ultimate  success  of  this  instrument,  from 
what  we  have  seen  thus  far  in  its  application,  I  think  I  can  very 
confidently  recommend  it  to  the  general  practitioner  as  well  as 
the  surgeon,  as  likely  to  give  satisfaction  in  all  cases  where  a 
speculum  requires  to  be  used. 

That  a  diminution  of  the  size  of  the  instrument  shown  here 
will  have  to  be  made  to  suit  the  majority  of  cases,  I  am  con- 
vinced. This  is  an  extra  large  size.  A  medium  size,  I  think, 
will  cover  four-fifths  of  all  cases  :  one  smaller  size,  and  a  larger 
one,  such  as  here  shown,  covering  the  other  fifth  of  the  cases. 
In  this  last  class  we  include  such  cases  as  the  one  above  de- 
tailed, and  all  cases  with  shortening  of  the  vagina  resulting 
from  injury  of  its  walls  or  otherwise.  As  soon  as  we  can  de- 
termine properly  the  alterations  necessary  to  be  made  in  the 
proportions  of  this  instrument,  in  order  to  reach  the  other  two 
sizes,  we  will  have  them  made. 

The  instrument,  when  completed  in  steel  and  electroplated, 
as  designed,  will  not,  I  am  satisfied,  exceed  the  weight  of  this 
our  original  pattern,  which  is  only  eight  ounces,  being  two 
ounces  less  than  the  ordinary  lever  speculum. — New  York 
Medical  Record. 


CLINICAL  RECORDS. 

"Ex  Principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas." 


Empyema.     By  Wm.  M.  Fuqua,  M.  D.,  Richmond,  Va. 

Private  S.,  of  a  North  Carolina  Regiment,  aged  25,  was 
sent  to  Camp  Lee  Hospital  in  the  spring  of  1862,  having  sus- 
tained a  severe  attack  of  pleuro-pneumonia  of  the  right  side. 
He  had  been  treated  in   camp,  but  his  regiment  moving,  was 
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sent  thither.  It  was  a  month  since  he  had  been  upon  duty, 
was  pale  and  emaciated,  had  no  appetite,  slept  indifferently, 
coughed  much,  but  only  expectorated  a  little  frothy  mucus, 
decubitus  was  toward  the  affected  side,  has  slight  hectic  every 
other  evening;  he  sits  up  a  good  part  of  the  day,  and  walks 
about  the  hospital.  The  right  side  is  considerably  enlarged, 
the  ribs  drawn  away  from  each  other,  and  there  is  no  bulging 
of  the  intercostal  spaces.  Auscultation  and  percussion  re- 
vealed the  presence  of  fluid  of  no  inconsiderable  quantity. 
His  breathing  was  about  30  to  the  minute,  pulse  90 ;  has  slight 
diarrhoea ;  left  lung  healthy.  States  that  his  family  are  not 
subject  to  phthisis.  This  soldier  readily  submitted  to  para- 
centesis, which  was  performed,  postero-laterally  in  the  inter- 
space of  the  sixth  and  seventh  ribs,  with  a  scalpel,  a  half 
gallon  of  healthy  pus  was  drawn  off,  greatly  to  his  relief. 
Respiration  diminished  in  frequency,  pulse  also ;  with  much 
ease  he  could  recline  either  upon  his  back,  or  sound  side.  The 
wound  was  left  open,  and  the  pus  continued  to  pass  away. 
Our  patient  rapidly  improved,  and  soon  walked  about  the  camp 
enclosure.  We  indulged  the  hope  that  he  would  recover,  but 
an  obstinate  diarrhoea  set  in,  and  he  soon  died. 

Case  II. — Thomas  G.,  of  Charlotte  county,  Va.,  age  about 
26,  was  discharged  from  the  army  because  of  a  disease  of  his 
lungs,  the  result  of  an  attack  of  measles.  He  returned  home, 
reaching  there  with  the  greatest  difficulty.  He  coughed  much, 
and  expectorated  large  quantities  of  pus;  has  constant  pain 
in  his  right  side;  has  dyspnoea ;  is  unable  to  lie  down,  but  sits 
propped  on  a  chair  both  night  and  day ;  cannot  sleep  without 
taking  a  full  dose  of  morphia,  and  on  waking  is  bathed  in  a 
profuse  perspiration.  He  was  placed  upon  the  mineral  tonics, 
cod  liver  oil,  and  whiskey ;  his  side  was  kept  constantly  sore 
with  blisters  and  croton  oil,  and  when  the  patient  became  tired 
of  these,  a  seton  was  substituted.  Near  the  site  of  the  seton 
a  fluctuating  tumor  appeared,  which  opened  suddenly  in  a 
paroxysm  of  coughing,  discharging  an  immense  quantity  of 
pus.     Mr.  G.  rapidly  improved,  and  in  a  few  months  exercised 
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fully  on  horseback.  At  the  present  time  this  gentleman  is 
strong  and  healthy,  though  the  fistulous  opening  is  still  patent, 
from  which  occasionally  a  little  pus  is  exuded.  He  recently 
expressed  himself  to  me,  that  his  health  was  never  better. 

[Note. — This  case  did  not  come  under  my  care,  he  was 
treated  by  my  father,  Dr.  W.  A.  Fuqua,  who  briefly  related 
to  me  what  is  stated.  I  regret  not  being  able  to  give  the  case 
more  in  detail.— W.  M.  F.] 


ORIGINAL  CORRESPONDENCE, 

"Sit  mihi  Fas  scribere  audita." 


Letter  from  Berlin.     1867. 

The  principal  feature  of  German  philosophy,  at  this  moment, 
is  scepticism.  The  German  mind  seems  tired  of  abstract  spec- 
ulation, and  has,  with  a  certain  despair,  turned  to  the  less  ven- 
turous study  of  the  natural.  It  would  be  rash  to  conclude  from 
this,  that  the  type  of  the  German  mind  has  undergone  a  per- 
manent change.  His  materialism  is  altogether  too  merciless 
to  last  very  long  as  a  substitute  for  religion,  and  the  honest 
investigation  of  natural  phenomena,  and  registration  of  scien- 
tific data,  will  not  afford  permanent  satisfaction  to  the  com- 
patriots of  Schelling  and  Hegel.  At  all  events  it  will  disarm 
opponents  and  slanderers  ;  and  those  that  have  been  laughed 
at  for  soaring  too  high,  are  right  in  now  trying  to  show  what 
they  can  do  under  the  guidance  of  Bacon's  musa  pedestris. 
The  results  of  these  efforts  are,  indeed,  astonishing  already ; 
but  they  are  too  vast  to  be  epitomised  in  a  letter  like  this.  To 
form  an  idea  of  what  is  actually  going  on  in  the  physiological 
laboratoria  of  Germany,  one  need  only  throw  a  glance  at  a 
work  like  Helmholtz's  "  Theory  of  the  Perceptions  of  Sound," 
or  at  his  still  larger  treatise  on  Optics.  There  we  find  not 
only  the  microscope,  or  anatomy  and  chemistry,  but  physical 


13:2  Berlin  Letter.  [Feb'y 

science,  mathematics,  and  even  art  and  aesthetics  pressed  into 
the  service  of  physiology.  It  is  truly  astonishing  what  physi- 
ology of  the  senses  becomes  in  the  hands  of  a  man  who  can 
integrate  differential  equations.  To  acoustics,  and  to  the 
theory  of  music,  Professor  H.'s  researches  have  opened  a  new 
era.  But  even  the  physiology  of  hearing,  which  was  one  of 
the  most  obscure  chapters  of  physiology,  has  thus  been  raised 
almost  above  the  level  of  optics.  His  ideas  about  the  func- 
tions of  cortis  fibres  (in  the  septum  of  the  helix  of  the  ear), 
are  still  hypothetical,  but  his  evidence  is  as  great  as  that  ad- 
duced by  Young  for  his  optical  hypothesis.  And,  a  priori,  it 
is  as  probable  that  there  are  c-hearing  and  d-hearing  fibres  in 
the  ear,  as  that  there  should  be  green-seeing  and  purple-see- 
ing fibres  in  the  retina. 

However,  I  must  leave  this  subject.  The  German  physiolo- 
gists have  altogether  too  many  irons  in  the  fire.  And  those 
who  wish  to  follow  their  interesting  labors,  must  either  go  and 
frequent  their  lectures,  or  read  the  scientific  Reviews  of 
Germany. 

Practical  medicine  is,  of  course,  the  chief  sufferer  under  a 
reign  of  scepticism ;  the  natural  effects  of  scepticism  being  a 
reduction  of  the  materia  medica,  and  a  sweeping  simplification 
of  therapeutics.  The  new  edition  of  the  Prussian  codex,  looks 
like  a  mere  summary  when  compared  with  its  predecessors,  or 
the  bulky  codices  of  other  nations.  And  therapeutics,  though 
perhaps  not  quite  so  nugatory  and  expectant  as  they  are  in 
Italy,  where  the  unambitious  medical  attendant  hardly  aspires 
to  anything  beyond  the  nil  nocuisse,  are  of  such  extraordinary 
simplicity,  that  they  look  like  a  ridiculus  ?nus  compared  with 
the  mental  labors  that  gave  birth  to  them,  or  with  those  intri- 
cate pathological  phenomena  which  they  are  expected  to  com- 
bat. What  can  the  practitioner  do  under  such  circumstances  ? 
The  fields  of  physiology  promise,  as  yet,  no  available  harvest 
to  him.  So  he  is  naturally  reduced  to  his  own  resources,  that 
is,  to  say,  to  his  common  sense,  or  to  that  codified  application 
of  common  sense,  called  hygiene.  Hygiene  bids  fair  to  be- 
come the  provisional  substitute  for  medicinal  therapeutics  in 
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Germany.  Its  rules  are,  as  far  as  they  go,  rational,  and  there- 
fore proof  against  scepticism. 

You  cannot  expect,  therefore,  to  hear  of  new  remedies  from 
this  quarter.  Not  that  scepticism  has  altogether  disarmed  the 
medical  heroes  of  Germany.  For,  if  they  have  ceased  to  be- 
lieve in  drugs  and  medicines,  they  have  also  ceased  to  believe 
in  the  incurability  of  disease.  And  you  will  not  be  surprised 
to  hear,  that  even  pulmonary  phthisis,  that  crux  medicorum,  is 
now  supposed  to  be  capable  of  being  cured  by  means  of  a 
purely  hygienic  mode  of  treatment,  suggested  by  Dr.  Brehmer, 
of  Gorbersdorf.  The  facts  and  data,  from  which  Dr.  B.  starts, 
are  so  interesting,  his  arguments  so  cogent,  the  conclusions  so 
plausible,  and  the  whole  so  characteristic  of  the  present  intel- 
lectual standpoint  of  Germany,  that  I  think  it  proper  to  de- 
vote the  remainder  of  my  letter  to  this  subject. 

I  have  often  heard,  during  my  sojourn  in  Prussia,  of  con- 
sumptive patients  being  sent  to  Gorbersdorf.  This  is  a  place 
situated  in  a  narrow  mountain  gorge  of  the  Riesengeberge,  or 
Giant's  mountains,  which  separate  Bohemia  from  Silesia.  The 
altitude  of  the  village  is  between  1700  and  1800  feet  above  the 
level  of  the  sea,  and  its  geographical  latitude  about  51°.  As 
it  boasts  of  no  mineral  spring,  or  volcanic  effluvia,  it  must  ap- 
pear strange,  that  a  place  thus  situated,  and  which  must  of 
necessity  be  a  bleak,  cloudy,  rainy,  and  windy  place,  should 
be  recommended  as  a  substitute  for  the  sunny  shores  of  Ma- 
deira, Nice,  and  Venice. 

Dr.  Brehmer  does  not  pretend  that  Gorbersdorf  has  been 
singled  out  by  nature  for  any  special  favor  or  privilege.  There 
may  be,  and  no  doubt  there  are,  many  other  places  on  earth 
offering  the  same,  or  greater  advantages.  But  what  he  asserts 
is  this,  that  wherever  the  constituent  factors  of  climate  co-ex- 
ist in  similar  proportions  as  in  this  mountain-valley  of  Silesia, 
there  tuberculosis  will  be  either  prevented,  or  arrested,  or  tho- 
roughly cured,  according  to  the  nature  of  the  case,  and  the 
duration  of  the  patient's  sojourn.  Of  course  Dr.  B.,  like 
every  asserter  of  paradoxes,  owes  us  an  explanation,  and  this 
he   has  given  us  in   several  works  and  pamphlets,  published 
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some  years  ago,  which  seem  to  have  attracted  but  little  notice 
in  Germany  until  quite  recently,  when  Dr.  B.'s  practical  suc- 
cesses brought  Gorbersdorf  into  notoriety. 

Dr.  B.  starts  from  Bokitansky's  assertion,  that  the  chief 
characteristic  of  the  so-called  tubercular  habitus,  are  "an  elon- 
gated thorax,  and  a  small  and  flabby  heart.  This,  indeed,  has 
never  been  denied  by  anatomists,  or  by  clinical  pathologists. 
Consumption  being  hereditary,  its  germs  must  pre-exist  in 
childhood,  though  it  rarely  develops  itself  before  the  age  of 
puberty.  The  question,  then,  arises,  what  must  be  the  natural 
consequence  of  the  co-existence  of  a  small  and  flabby  heart, 
and  elongated  thorax  ?  It  is  evident  that  the  functional  in- 
sufficiency of  such  a  heart  can  only  begin  to  show  itself,  when 
its  contractions  approach  the  average  rate  observed  in  the  pulse 
of  an  adult.  In  childhood  the  physiological  acceleration  of 
the  pulse  partly  compensates  the  effects  of  a  germinal,  or  in- 
cipient flaccidity  of  the  heart.  But  later,  and  more  especially 
during  the  age  of  puberty,  when  the  pulse  is  considerably 
slackened,  any  morbid  deficiency  in  the  propelling  power  can- 
not fail  to  manifest  itself. .  The  wave  of  blood  becomes  itself 
smaller,  and  as  the  innate  muscular  flaccidity  is  not  confined 
to  the  heart,  but  extends  over  the  whole  vascular  system,  the 
propelling  forces  of  the  heart  will  soon  exhaust  itself  against 
the  obstacles  of  peripheric  circulation,  and  will  but  scantily 
be  recruited  by  the  contractions  of  the  capillaries.  And  here, 
according  to  Dr.  Brehmer,  the  real  mischief  is  done.  He  ar- 
gues, that  if  a  man  can  keep  in  good  health  by  taking  a  cer- 
tain quantity  of  food,  say,  every  six  hours,  he  would  lose  his 
health,  and  eventually  his  life,  if  he  were  to  take  the  same 
quantity  every  twelve  hours  only.  Now,  nutrition  is  not  ef- 
fected in  the  stomach,  but  in  the  capillaries,  and  therefore  we 
can  say  that  the  shorter  the  interval  between  two  exosmoses, 
the  faster  must  be  the  growth,  or  regeneration  of  the  surround- 
ing tissue.  In  other  words  :  other  things  being  equal,  nutri- 
tion must  be  inversely  proportional  to  the  unit  of  time  of  the 
heart's  rhythm.  Moreover,  it  is  a  well  known  theorem  of  me- 
chanics, that  if  a  large  tube,  or  conduit  branches  into  several 
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smaller  ones,  the  velocity  of  a  liquid,  passing  through  them, 
will  be  greater  in  the  large  tube  than  in  the  smaller  ones,  if 
the  sum  of  their  sections,  or  calibres,  be  equal  to  the  section 
of  the  large  tube.  And  if  this  sum  is  larger  than  the  section 
of  the  chief  tube  (which  is  certainly  the  case  in  our  circula- 
tory apparatus),  the  retardation  which  the  liquid  suffers  in  the 
minor  branches,  is  still  more  considerable.  That  this  mechan- 
ical law  is,  indeed,  applicable  to  tubes  with  elastic  parietes, 
such  as  our  vascular  system  contains,  is  shown  by  Keil's  expe- 
riment, who  opened  simultaneously  the  crural  artery,  and  the 
crural  vein  of  the  same  animal,  and  found  the  quantities  of 
blood,  emitted  in  a  given  time,  to  be  as  5  to  2. 

If,  therefore,  slow  and  weak  contractions  of  the  heart  must 
induce  a  deficient  nutrition,  or  assimilation  all  over  the  system, 
it  will  be  easy  to  find  the  reason  why,  of  all  tissues,  the  tissue 
of  the  lung  is  more  directly  affected  by  this  functional  disorder. 
In  the  first  place,  the  capillaries  of  the  lung  are  the  finest  and 
narrowest  in  the  whole  system,  and  as  they  are  also  extremely 
numerous,  the  retardation  of  the  blood  must  be  more  consider- 
able there  than  elsewhere.  Considering,  secondly,  that  the 
typical  lung  of  consumptives  is,  as  Rokitansky  justly  remarks, 
by  no  means  unduly  small,  but  rather  unduly  large,  though 
only  in  one  direction,  the  primitive  demand  for  nutrition  must 
be  abnormally  great  in  such  a  lung,  and  the  insufficiency  of 
supply  must  very  rapidly,  even  before  the  formation  of  tuber- 
cles, cause  a  shrinking  of  its  dimensions.  The  air  cells  of  such 
an  underfed  lung  will  not  regenerate  their  epithelial  linings  at 
the  same  rate  at  which  they  wear  out.  The  cells  of  this  de- 
cayed epithelium  will  remain  deposited  on  an  insufficiently 
protected  surface,  upon  which  they  must  act  as  permanent  irri- 
tants. Out  of  these  worn-out  cells  the  tubercle  is  formed, 
which  either  remains  in  the  air-cell,  rendering  it  unfit  for  res- 
piration, or,  in  a  later  stage,  is  expectorated,  laying  bare  a 
suppurating  or  bleeding  surface. 

This  almost  mechanical,  but  strictly  logical  explanation  of 
the  development  of  the  disease  being  self-sufficient,  Dr.  Breh- 
mer  thinks  it  unnecessary  to  consider  tuberculosis  as  a  dyscra- 
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sia.  The  most  healthy  blood,  if  assimilated  too  slowly,  will 
bring  on  hypertrophy,  or  eventually  consumption.  And  even 
if  the  bipod  of  consumptive  patients,  or  of  their  children,  did 
contain  any  specific  materia  peceans,  it  is  not  likely  to  be  dis- 
coverable by  chemical  analysis,  whose  tests  cannot  even  detect 
the  fragrant  substance  in  a  garden  of  roses,  which  the  least 
acute  of  our  senses  detects  at  once. 

Dr.  B.  now  comes  to  his  next  task,  that  of  finding  a  rational 
remedy  against  the  thus  defined  disease.  To  be  quite  method- 
ical, he  starts  from  a  well  established  fact  of  nosological  geog- 
raphy, for  which  he  quotes  a  great  number  of  trustworthy 
authorities,  such  as  Humboldt,  and  Tschichatscheff.  Accord- 
ing to  these  authorities,  tuberculosis  does  not  exist  in  the  fol- 
lowing places :  In  Iceland,  on  the  Faroer  Islands,  in  the 
Kirghisian  Steppe,  between  Orenburg  and  the  Caspian  Sea, 
and  on  the  Paramo,  or  high  plateau  between  the  Peruvian 
Andes  and  Cordilleras,  called  the  Puna  region,  which  has  an 
elevation  of  from  11,000  to  14,000  feet  above  the  ocean.  If 
these  very  dissimilar  climates  and  countries,  or  the  equally  dis- 
similar hygienic  conditions  of  their  inhabitants,  have  anything 
in  common,  and  if  we  succeed  in  discovering  such  a  common 
feature,  we  should  be  justified,  Dr.  B.  thinks,  in  considering 
that  common  trait  as  the  cause  of  the  absence  of  tuberculosis 
in  those  regions.  He  now  gives,  in  a  series  of  most  interest- 
ing sketches,  an  elaborate  description  of  these  climates,  and  of 
the  mode  of  life  of  the  inhabitants.  At  first  sight,  these 
sketches  appear  to  have  nothing  in  common.  The  thermome- 
ter in  the  Kirghisian  Steppe  ranges  between  -hl00  and  — 40° 
F.,  while  Iceland  and  the  Faroer  Islands  enjoy  a  more  equable 
temperature,  and  a  comparatively  mild  winter/  Electric  phe- 
nomena are  rarean  Iceland,  but  of  almost  daily  occurrence  in 
the  Caspian  Steppes,  and  on  the  Peruvian  Paramo.  The  mois- 
ture of  the  air  is  extreme  in  the  North  Sea  Islands,  and  shows 
a  minimum  in  the  Steppes,  and  in  the  Puna  region,  where  the 
air  is  almost  mummifying.  Similar  differences  exist  with  re- 
gard to  the  diffusion  of  light,  to  nocturnal  radiation,  and  to 
the  geological  nature  of  the  soil.     Nothing,  therefore,  remains 
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but  the  atmospheric  pressure,  which,  with  exception  of  the 
Kirghisian  Steppes,  is  indeed  extremely  low  in  all  these  places. 
It  is  752  millimetres  in  the  North  Sea  Islands,  and  cannot  ex- 
ceed 550  on  the  plateau  of  the  Andes.  If  the  Steppes  form 
an  exception  to  this,  there  must  be  something  in  the  Kirghisian 
modes  of  life,  which  compensates  for  the  absence  of  low  pres- 
sure. And  this  Dr.  B.  considers  to  be  the  hardening  and 
healthful  habits  of  the  Kirghis  tribes.  They  are  all  excellent 
horsemen,  and  equally  good  pedestrians.  They  live  in  well 
ventilated  tents,  while  the  Icelander  passes  nine  months  of  the 
year  in  small  and  never  ventilated  rooms,  in  over-crowded 
dwellings,  and  in  houses  surrounded  with  heaps  of  offal  and 
decaying  matter.  But  what  the  inhabitants  of  all  these  four 
regions  have  in  common,  is  a  taste  for  animal  fat,  and  the  daily 
and  constant  use  of  sour  milk  and  whey.  Either  fish  oil,  or 
mutton  fat,  or  butter  (which  the  Icelander  makes  more  stimu- 
lating by  letting  it  get  rancid,)  form  the  chief  article  of  food 
of  all  these  various  people,  and  sour  milk  is  the  daily  beverage 
of  the  Icelander,  as  well  as  the  Kirghis,  and  the  Peruvian 
mountaineer.  The  Icelander  adds  to  this  an  enormous  quan- 
tity of  brandy,  while  the  Kirghis  gets  even  his  alcoholic  beve- 
rage in  the  form  of  a  lacteous  liquid,  the  Jcumis,  which  is 
fermented  mare's  milk. 

From  all  this,  Dr.  Brehmer  concludes  that  the  absence  of 
tubercular  diathesis,  in  the  four  places  mentioned,  is  due,  1st. 
To  a  very  low  atmospheric  pressure  ;  and,  2d.  To  the  dietetic 
use  of  fat,  milk  (or  whey),  and  alcohol.  In  fact,  alcoholic 
drinks  do  not  seem  to  do  any  harm  to  consumptive  patients, 
and  good  nourishment,  without  the  use  of  a  sufficiency  of  stim- 
ulants, seems  quite  powerless  against  the  disease.  Dr.  B.  fur- 
ther concludes,  that  temperature  has  nothing  whatever  to  do 
with  tubercular  affections.  Icelanders  are  extremely  liable  to 
consumption  when  they  go  to  Denmark,  just  as  negroes  from 
equatorial  Africa  when  they  go  to  Cairo.  He  admit3  that  con- 
sumption is  rare  in  Ceylon  (though  only  in  certain  places  about 
8,000  feet  high),  as  also  in  Egypt,  and  Algiers.  But  as  to 
Madeira,  with  its  765mm,  mean  barometrical  pressure,  he  con- 
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siders  it  to  be  one  of  the  worst  places  for  consumptive  patients. 
And  Dr.  B.'s  opinion  on  Italy  is  not  much  better. 

Now,  it  is  evident  that  the  advantages  offered  by  the  above 
mentioned  places,  must  be  common  to  a  great  many  other  lo- 
calities. If  a  certain  barometrical  reading  be  essential,  such 
can  be  found  under  all  latitudes,  provided  one  can  find  a  cor- 
responding elevation,  and  a  habitable  place  in  such  an  altitude. 
That  consumption  is  hardly  ever  met  with  on  very  high  moun- 
tains, is  an  acknowledged  fact.  According  to  Fuchs,  the  re- 
gion in  which  catarrh  is  most  frequent,  and  tuberculosis  most 
rare,  lies  between  1,300  and  3,000  feet  in  the  Northern  tem- 
perate zone,  between  2,000  and  7,000  in  the  Southern  tempe- 
rate zone,  and  between  7,000  and  14,000  in  the  tropics. 

The  statistics  of  Gorbersdorf,  which  has  an  altitude  of  about 
1750  feet,  show,  quite  in  accordance  with  Fuchs'  assertion,  a 
complete  absence  of  tuberculosis,  and  a  prevalence  of  catarrhal 
affections.  At  the  same  time  (and  this  is  an  interesting  cir- 
cumstance), Dr.  B.  has  noticed  a  very  extraordinary  frequency 
of  hypertrophy  of  the  heart,  and  this  seems  to  him  an  addi- 
tional evidence  of  the  antagonism  between  the  climate  of  Gor- 
bersdorf and  tubercular  diathesis,  one  of  the  chief  character- 
istics of  which  is  flaccidity  of  the  heart. 

If,  therefore,  slow  circulation  is  the  principal  agent  in  the 
development  of  tuberculosis,  and  if  low  atmospheric  pressure 
is  the  principal  agent  in  the  suppression  or  prevention  of  the 
same  disease,  nothing  remains  but  to  show  that  low  atmospheric 
pressure  quickens  the  circulation. 

Physiologists  have  held  very  different  opinions  on  this  point. 
Vierordt,  e.  g.,  asserts  that  with  every  rise  of  5mm,  67  of  the 
barometer,  the  pulse  is  accelerated  by  1,  3  pulsations  in  a  min- 
ute. On  the  other  hand,  we  have  the  observations  of  Gay, 
Lyssac,  and  Biot,  whose  pulses  rose  from  62  to  80,  and  from 
79  to  111,  at  a  height  of  8,900  feet.  On  the  Cerro  de  Pasco 
(13,000  feet),  Poppig's  pulse  rose  to  120,  and  Gros  counted 
145  pulsations  a  minute  on  the  top  of  the  Popocatepetl. 
Tschudi's  pulse  rose  from  78  to  100,  and  from  82  to  115,  when 
he  reached  the  Puna  region.     And  Parrot,  when  ascending  the 
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various  peaks  of  the  Pyrenees,  found  an  almost  regular  in- 
crease of  5  pulsations  for  every  500  feet  of  altitude.* 

Dr.  Brehmer  has  tried  to  settle  the  question  by  means  of  a 
long  series  of  observations  on -himself.  One  hundred  and 
thirty  comparisons,  instituted  at  8  A.  M.,  between  his  pulse 
and  the  reading  of  the  barometer,  have  convinced  him  that,  as 
a  rule,  the  rise  of  the  one  coincides  with  the  fall  of  the  other, 
and  that  the  few  exceptions  are  easily  accounted  for  by  the 
many  perturbing  circumstances  which  constantly  influence  our 
system.  This  rule  is  further  corroborated  by  the  fact,  that 
consumptive  patients  generally  die  on  days  with  very  high  at- 
mospheric pressure ;  that  they  are  on  the  whole  better  in  sum- 
mer than  in  winter  (independently  of  temperature),  and  that 
the  daily  maxima  of  the  pulse  (which  are  at  10  A.  M.,  and  10 
P.  M.,)  unless  disturbed  by  the  digestion  of  a  meal,  coincide 
with  the  average  daily  minima  of  barometrical  pressure,  while 
the  minima  of  the  pulse  (at  about  4  A.  M.,  and  4  P.  M.,)  co- 
incide with  the  two  daily  maxima  of  atmospheric  pressure. 

Dr.  Brehmer's  reasoning  is  strict  and  cogent.  But  it  has 
taken  him  ten  years  to  make  it  plausible  to  the  public.  His 
mode  of  treatment  at  Gorbersdorf  is  extremely  simple,  as  may 
be  imagined,  consisting  chiefly  in  a  regulation  of  diet  and  hy- 
giene. And  it  would  be  still  more  successful  than  it  is,  if  his 
patients  were  less  impatient,  and  could  make  up  their  minds 
for  a  protracted  stay  at  Gorbersdorf,  which  is  the  more  feasi- 
ble, as  Dr.  B.  does  not  limit  his  climatic  treatment  to  the 
summer. 

I  must  add  a  word  about  Dr.  B.'s  diagnosis,  which  is  effected 
by  a  strict  application  of  the  spirometer.  This  he  thinks  is 
the  only  infallible  test  for  tuberculosis.  Thousands  of  people 
declared  to  be  tuberculous  by  other  medical  men,  Dr.  B.  dis- 
misses, on  the   strength  of   his  spirometrical  observations,  as 


*  All  these  observations  were  made  after  one,  or  several  hours'  rest  from 
the  fatigue  and  excitement  of  the  ascent.  The  bleeding  from  the  lung  and 
nose,  which  is  often  experienced  at  great  heights,  does  not  take  place  in  bal- 
loon ascents,  and  must  consequantly  be  ascribed  to  something  else  than  low 
pressure. 
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suffering  only  from  catarrhal,  or  nervous  affections,  while  on 
the  other  hand,  the  spirometer  enables  him  often  to  detect  in- 
cipient tuberculosis  long  before  symptoms,  discoverable  by  the 
ordinary  diagnostic  means,  have  developed  themselves.  Dr. 
B.  follows  Hutchinson's  law,  according  to  which,  between  the 
twentieth  and  fortieth  year  of  age,  one  centimeter  of  height 
(i.  e.  length  of  body)  corresponds  to  22  or  24  cubic  centime- 
ters of  expired  air  in  men,  and  to  17.5  cubic  centimeters  in 
women.  In  childhood  there  seems  to  be  no  difference  between 
the  sexes.  Thus  at  the  age  of  6-9  years,  1  centimeter  of 
height  of  body  corresponds  to  6.5  to  9  cubic  centimeters  of 
air ;  at  the  age  of  8-10  years,  to  9-11  cubic  centimeters,  and 
at  the  age  of  10  to  12  years,  to  11-13  cubic  centimeters  of  air 
exhaled  into  the  spirometer.  Any  deficiency  in  these  measures 
indicates  at  once  tubercular  disposition,  which  again  may  be 
staunchly  denied  in  spite  of  all  appearances  to  the  contrary, 
whenever  the  spirometrical  measures  correspond  to  their  nor- 
mal standard. 
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"Judex  Damnatur  cum  nocens  Absolvitur." 


Epidemic  Meningitis,  or  Cerebro-Spinal  Meningitis.  By 
Alfred  Stille,  M.  D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  University  of  Pennsylvania,  Physi- 
cian to  St.  Joseph's  Hospital,  and  to  the  Philadelphia 
Hospital. 

The  contents  of  this  work  are  as  follows : 

Introductory,  History,  General  Idea  of  the  Disease,  Sketch 
of  the  Symptoms.  Symptoms  furnished  by  the  Nervous  Sys- 
tem :  Headache,  Vertigo,  Debility,  Delirium,  Coma,  Facies, 
Cutaneous  Sensibility,  Pain  in  the  Spine  and  Limbs,  Tetaroid 
Phenomena,  Tonic  Spasms,  Paralysis. 
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Symptoms  furnished  by  the  Organs  of  the  Senses  : 

The  Eyes — Conjunctivae,  Blindness,  the  Pupil,  Double  Vis- 
ion, the  Iris.     The  Ears — Hearing,  Expression. 

Symptoms  furnished  by  the  Digestive  Organs : 

The  Tongue,  Nausea,  and  Vomiting,  Diarrhoea,  Constipa- 
tion, the  Appetite,  Thirst,  Sore  Throat,  Aphthae,  Parotids. 

Symptoms  furnished  by  the  Urinary  Organs,  the  Joints  and 
the  Respiratory  Apparatus. 

Symptoms  furnished  by  the  Pulse. 

Symptoms  furnished  by  the  Skin  : 

Dryness  and  Moisture,  Temperature,  Eruptions,  Meningitis 
without  Eruption,  Meningitis  with  non-petechial  Eruptions, 
Gangrene. 

Duration,  Convalescence,  Sequelae,  Relapses,  Mortality, 
Forms. 

Anatomical  Characters :  Exterior,  the  Scalp  and  Cerebral 
Membranes,  the  Ventricles  of  the  Brain,  Exudations,  the  Sub- 
stance of  the  Brain,  Spinal  Marrow,  the  Blood,  the  Joints. 

Causes :  Season,  Weather,  Local  Conditions,  Sex,  Age,  Oc- 
cupation, Debility,  War,  Poverty,  Filth,  Co1,1 

Prognosis,  Diagnosis — Positive,  Comparative ;  Sporadic 
Meningitis,  Hysteria,  Typhoid  Fever,  Typhus  Fever — Nature, 
Name,  Treatment. 

Antiphlogistic  Method — Emetics,  Purgatives,  Depletion,  cold. 

External  Stimulants — Blisters,  Chinchona,  and  Quinia. 

Alteratives — Mercury,  Arsenic,  Iodine. 

Miscellaneous — Belladonna,  Ergot,  Diet,  Regimen. 

Bibliography. 

It  will  be  seen  from  the  table  of  contents,  thus  given,  that 
the  author  has  discussed  his  subject,  thoroughly  and  elaborately. 
He  has  done  more,  having  attained  the  rare  success,  of  pre- 
senting the  information  in  his  possession,  in  language  both 
concise  and  comprehensive.  There  is  no  work  which  has  been 
published,  in  recent  years,  which  deserves  to  be  so  fully  con- 
sidered as  efficient  and  acceptable  authority,  on  this  compara- 
tively recent  and  interesting  subject.  It  will  be  regarded  as 
one  of  the  permanent  text  books  in  the  professional  library. 
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Lectures  on  the  Diseases  of  Women.  By  Charles  West, 
M.  D.  Third  American  from  the  Third  and  Revised  London 
Edition.     Philadelphia :  Henry  C.  Lea,  1867. 

It  is  ten  years  since  this  work  was  first  published,  and  its 
popularity  has  been  so  marked,  that,  both  in  England  and 
America,  it  has  reached  its  third  edition.  The  views  of  the 
author  are  eminently  conservative,  and  modern  uterine  surgery 
is  discussed  in  a  manner  deservedly  satirical  and  severe.  In 
these  days,  when  the  uterus  is  on  all  occasions  regarded  as  the 
prime  cause  of  most  female  disorders  and  troubles,  it  is  re- 
freshing to  find,  that  such  experienced  writers  and  observers  as 
Scanzoni  and  West,  are  indisposed  to  yield  to  the  wave  which 
is  sweeping  most  practitioners  into  the  dangerous  sea  of  inno- 
vation and  transcendentalism.  It  is  refreshing  to  know  that 
there  are  yet  a  few  of  the  best  and  most  learned  in  this  spe- 
cialty, who  will  not  (as  is  almost  universal  now)  cauterize,  or 
cut,  or  inject,  or  swab,  or  reshape,  or  pessary  an  organ,  which, 
to  abuse  and  injure,  is  the  fashion  of  the  day. 

The  present  edition  of  this  work  is  remarkable,  as  contain- 
ing a  recantation  on  the  part  of  the  author  of  previous  views, 
on  the  subject  of  ovariotomy ;  this  operation  he  now  recom- 
mends, and  sees  in  it  the  only  possible  escape  from  a  painful 
death,  preceded  by  a  life  of  loathsomeness  and  suffering.  The 
work  is  handsomely  published,  and  offered  at  a  reasonable 
price. 


Obstetric  Clinic  :  A  Practical  Contribution  to  the  Study  of 
Obstetrics  and  the  Diseases  of  Women  and  Children.  By 
George  T.  Elliot,  Jr.,  A.M.,  M.D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children  in  the  Bellevue 
Hospital  Medical  College ;  Physician  to  the  Bellevue  Hos- 
pital, and  the  New  York  Lying-In  Asylum ;  etc.,  etc.,  etc. 
New  York :  D.  Appleton  &  Co.,  1868. 

This  volume  embraces  seventeen  chapters,  on  the  following 
topics  :  Relations  of  Albuminuria  to  Pregnancy ;  Prophylaxis 
of  Puerperal  Eclampsia — varieties   of  puerperal  convulsions; 
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Chloroform  and  Venesection  in  Puerperal  Eclampsia;  Relation 
of  Epilepsy  to  the  Puerperal  State — Puerperal  Mania ;  Ante- 
partum Hemorrhage  ;  Induction  of  Labor ;  Effect  of  the  Tonic 
Circular  Contraction  of  a  Band  of  Uterine  Muscular  Fibres  on 
Labor — Brow  and  Face  Presentations — Rupture  of  the  Uterus; 
Post-Partum  Haemorrhage ;  Obstetric  Operations  in  Deformed 
Pelves ;  Choice,  Use,  and  Applications  of  Forceps ;  Embryot- 
omy ;  Version ;  Inflammatory  Complications  in  the  Surgical 
Treatment  of  the  Diseases  of  Women  ;  Certain  Conditions  of 
the  Bladder  in  Women ;  Dangers  from  Compression  of  the 
Funis  ;  Becto-Perineal  Abscess ;  Kiesteine. 

Dr.  Elliot  has  had  ample  experience  in  regard  to  all  of  the 
subjects  introduced  into  this  volume.  The  character  of  the 
work  is  eminently  simple  and  practical,  and,  in  these  days  of 
book-making,  this  clear  and  satisfactory  record  of  bedside  ex- 
perience will  be  valued  by  all.  The  Publishers  haye  executed 
their  work  in  a  manner  highly  creditable. 


A  Practical  Treatise  on  the  Diseases  of  Children. 
By  D.  Francis  Condie,  M.D.,  Fellow  of  the  College  of 
Physicians ;  Member  of  the  Amer.  Med.  Association  ;  etc., 
etc.  Sixth  edition,  revised  and  enlarged.  Philadelphia : 
Henry  0-  Lea,  1868. 

This  work  is  so  well  known,  as  to  make  any  description  of  it 
unnecessary.  It  has  been  a  success,  as  it  has  already  reached 
a  sixth  edition. 


MISCELLANEOUS. 

Non  Omnes  Eadem   mirantur  Ament  .que." 


Minutes  of  a  Meeting  of  the  "  Richmond  Academy  of 
Medicine,"  held  the  16th  January,  1868. — The  Academy 
was  called  to  order  at  8  o'clock,  P.  M.,  President  Gaillard  in 
the  chair.  The  following  members  were  present :  Drs.  Joynes, 
Houston,  McGuire,  Haxall,  Thomas,  F.  D.  Cunningham,  J.  S. 
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Wellford,  Snead,  Bolton,  Skelton,  Watkins,  Wise,  and  Ross. 
The  minutes  of  the  last  regular  semi-monthly  meeting,  held  2d 
January,  1868,  were  read  and  approved. 

A  "  Report  of  Cases"  being  called  for,  Dr.  Joynes  read  be- 
fore the  Academy,  the  history  of  a  vascular  tumor,  or  nasvus, 
successfully  treated  by  the  local  application  of  collodion.  In 
adopting  this  treatment,  he  had  taken  advantage  of  the  pow- 
erful evaporating  and  constringing  properties  of  this  remedy, 
and  spoke  of  its  use,  in  such  cases,  as  a  matter  not  generally 
known,  though  often  reported  in  medical  journals  as  a  substi- 
tute for  the  knife,  caustic,  &c,  and  said  that  its  advantages 
were,  that  it  left  no  scar,  nor  was  its  application  attended  with 
pain. 

Dr.  Haxall  was  reminded,  by  this  case,  of  a  case  of  orchitis 
from  gonorrhceal  suppression,  in  which  leeching  only  relieved 
the  pain  temporarily.  Collodion,  aided  by  a  suspensory  ban- 
dage, relieved  the  pain,  reduced  the  swelling,  and  made  a 
rapid  cure. 

Dr.  McGuire  then  read  a  synopsis  of  a  very  interesting  and 
obscure  case  of  periodic  neuralgia. 

Dr.  Snead  then  reported  verbally  the  following  case  : 

Tuesday,  Dec.  17th,  1868. — Was  called  to  see  a  lady  in  her 
third  confinement.  In  her  first  she  had  had  convulsions,  and 
was  delivered,  with  instruments,  of  a  well-formed,  still-born 
child.  From  fifteen  to  eighteen  months  afterwards,  she  had  a 
healthy  child,  without  any  untoward  symptoms.  A  year  ago, 
had  treated  her  for  ulceration  of  the  os  uteri,  in  which  the 
lips  were  unusually  elongated.  Had  proposed  the  excision  of 
the  elongated  cervix,  but  it  was  objected  to.  Effected  a  cure 
by  the  local  application  of  argenti  nitrat.  principally,  though 
potass,  com.  calc.  was  used.  In  this,  her  third  confinement, 
upon  attempting  a  digital  examination,  the  finger  came  in  con- 
tact with  a  pendulous  body,  a  half  inch  long,  and  three-fourths 
of  an  inch  broad,  beyond  which  could  be  felt  the  uterine  walls, 
very  thin ;  the  os  was  tightly  closed,  and  no  effort  could  force 
the  finger  in,  nor  could  the  child  be  felt.  Left  the  patient  for 
the  night,  and  called  next  morning.  Pains  had  continued 
through  the  night,  but  upon  examination  found  the  condition 
of  the  parts  unchanged.  Was  still  unable  to  reach  the  child. 
State  of  things  unaltered  during  the  day,  Thursday.  That 
night,  however,  was  summoned  by  her  husband,  stating  that 
the  waters  were  discharged.  On  arrival  at  the  bedside,  an  ex- 
amination proved  it  true,  but  the  same  tubercle  existed,  and 
only  after  great  difficulty  could  the  finger  be  introduced  a  half 
an  inch  through  the  os  externum,  beyond  which  the  os  inter- 
num could  be  felt  like  a  small  ring.    No  part  of  the  child  could 
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yet  be  reached,  either  through  the  os,  or  the  walls.  This  dif- 
ficulty gave  rise  to  much  anxiety.  1st.  Because  it  indicated 
false  presentation  ;  and,  2d.  Because,  if  the  head  came  down 
with  its  accustomed  force,  feared  rupture  of  the  uterus.  Fri- 
day morning,  could  introduce  the  finger  a  little  further;  con- 
dition unaltered  through  Saturday.  Sunday  morning  could 
introduce  the  entire  finger,  but  detected  no  presenting  part  of 
the  child.  Later  in  the  day,  the  os  being  more  dilatable,  and 
pains  continuous,  but  inefficient,  directed  tinct.  secal.  cornut., 
3i,  every  twenty  or  twenty-five  minutes.  Upon  examination 
then,  detected  some  undefined  portion  of  child.  At  4  o'clock, 
P.  M.,  put  her  under  the  influence  of  chloroform,  introduced 
the  entire  hand,  though  with  difficulty,  and  found  the  right 
shoulder  of  child  lying  in  the  left  iliac  fossa  of  mother.  Tried 
to  perform  the  bimanual  method  of  turning,  but  failed. 
Meantime  a  fold  of  the  cord  had  been  hanging  out,  and  was 
pulseless.  In  carrying  the  hand  up,  found  the  placenta  de- 
tached, and  lying  loosely  on  the  abdomen  of  child.  How  long 
this  condition  of  things  had  existed,  was  unable  to  say;  was 
certain  that  the  detachment  was  not  produced  in  the  effort  to 
turn.     Finding  the  feet,  turned  and  delivered,  using  a  fillet. 

Dr.  S.  said,  that  this  case  presented  two  points  of  interest. 
1st,  The  singular  condition  of  the  os,  continuing  six  (6)  days; 
and  2d,.  The  detachment  of  the  placenta  without  appreciable 
haemorrhage.  Five  days  after  the  delivery,  was  summoned  to 
see  this  lady,  and  found  that  she  had  had  a  chill :  there  was 
no  evidence  of  metritis,  or  peritonitis.  Twenty-four  (24)  hours 
later,  had  a  second  chill ;  still  no  evidence  of  other  disease. 
Ordered  quinine,  after  which  two  days  passed  without  a  return 
of  the  chill.  Next  day  had  one,  followed  by  heat  and  perspi- 
ration. Bowels  now  became  disturbed,  but  were  controlled  by 
bismuth  subnit.,  and  pulv.  dover.  Becoming  again  disturbed, 
these  remedies  failed;  then  used  kino,  catechu,  and  op.  suc- 
cessfully. Chills  continued  two,  three,  or  four  in  succession, 
with  bowels  disturbed  from  time  to  time.  On  the  l£th  Janu- 
ary, the  chills  and  disturbed  bowels  continuing,  directed  pil. 
hydrargy.,  quin.,  and  opii.  every  4  hours.  Upon  this  treat- 
ment she  seemed  at  first  to  improve,  but  does  not  now  look  so 
well.  Her  lochia  have  been  natural,  but  there,  has  never  been 
any  secretion  of  milk. 

Dr.  McGuire  thought  the  disease  might  be  pyoemia. 

Dr.  Snead  said,  there  was  neither  pus  in  the  stools,  nor  pain 
in  the  bowels,  though  the  chills  and  evacuations  seemed  de- 
pendent on  each  other. 

Dr.  McGuire  then  spoke  on  pyaemia,  stating  its  similarity  to 
the  case  reported,  and  to  intermittent  fever,  and  said  he  had 
10 
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never  seen  a  case  "without  evidences  of  the  generation  of  pus 
somewhere;  that  in  thisv  case  it  might  exist  in  the  iliac  fossa, 
bowels,  or  elsewhere ;  that  if  she  had  the  disease,  should  have 
icterode  appearance,"  dry  tongue,  &c. 

Dr.  Snead  thought  the  patient  not  low  enough  for  pysemia, 
but  asked  to  know  of  the  Academy  what  he  should  do  if  she 
-had,  that  he  had  exhausted  the  catalogue  of  tonics,  stimulants, 
nourishment,  &c,  without  avail. 

Dr.  Joynes  asked  if  he  had  made  a  vaginal  examination,  and 
said  that  the  bowels  were  affected  at  times  from  pelvic  cellu- 
litis ;  this  might  exist  in  the  iliac  fossa,  with  generation  of  pus. 

Dr.  Snead  had  made  no  vaginal  examination.  In  reply  to  a 
question  from  Dr.  McGuire,  said  the  patient  Lad  not  suffered 
frem  her  breasts. 

Dr.  Bolton  did  not  think  the  symptoms  grave  enough  for 
pyemia ;  had  frequently  seen  irregular  intermit,  fever  in  the 
suburban  malarial  districts  of  Richmond,  accompanied  by  en- 
largement of  the  spleen,  and  the  chills  continuous  until  its  re- 
duction. The  liver,  too,  was  usually  torpid,  requiring  the  use 
of  mercury  short  of  salivation,  before  employing  quinine.  Re- 
ferring to  neuralgia,  reported  the  case  of  a  boy  struck  by  an 
arrow  in  the  sclerotic  coat,  causing  collapse  of  the  eye.  During 
the  fall  of  the  year,  he  was  exposed  to  miasmatic  mists,  and  at 
11  A.  M.,  daily,  had  violent  attacks  of  neuralgia  in  the  col- 
lapsed eye.     Was  cured  by  large  doses  of  quinine. 

Dr.  Watkins  thought  that  the  caustic  potash  used  in  treat- 
ing the  ulceration  of  the  os  uteri,  in  the  early  history  of  Dr. 
Snead's  case,  might  have  caused  a  cicatrization,  with  aggluti- 
nation of  the  lips  of  the  os,  acting  as  a  ligature,  and  requiring 
much  force  to  overcome  it ;  the  thinness  of  the  walls  might 
thus  be  accounted  for.  Advised  an  examination  of  the  vaginal 
excretions,  and  a  look  into  the  cavity  of  the  womb  ;  that  its 
irritation  might  produce  nervous  phenomena,  which  exploded 
as  chills  ;  that  a  "  foetus  in  utero"  was  productive  of  such  phe- 
nomena, and  it  was  not  irrational  to  suppose  that  any  present 
irritation  might  have  like  results. 

Dr.  Snead  did  not  think  that  the  caustic  potash  had  any 
such  effect,  but  that  the  condition  of  the  walls  of  the  womb 
was  due  to  the  elongated  cervix.  In  reply  to  a  question  from 
Dr  Cunningham,  said  that  the  placenta  might  have  been 
Smaller  than  natural,  but  he  thought  it  was  normal.  Had  ex- 
amined none  of  the  discharges. 

Dr.  Davis  reported  having  delivered  a  woman  of  a  dead  child, 
weighing  eight  and  a  half  pounds  ;  supposed  to  have  been  dead 
five  months.  The  mother  had  previously  borne  six  children, 
and  was  in  fine  health. 
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Dr.  Ross  reported  a  case  of  protracted  labor  as  follows  :   On 
the  18th  October,  18GG,  was  called  in  consultation  with  Dr.  C. 
W.  Thcmas  to  see  a  woman  in  labor.     Upon  reaching  the  house, 
ascertained  that  she  had  been  in_  labor  six  (6)  days  and  nights. 
Her   pains   were   then   strong  and   frequent,  though   she    was 
much  exhausted  from  their  long  continuance.     Her  pulse  was 
loO  or  more,  and   she  was  then   having  abundant,  dark  green- 
ish vomiting ;  said  she  had  eaten  nothing,  and  slept  very  little 
since  the  beginning  of  labor.     Upon  instituting  a  vaginal  ex- 
amination, found   the   os   dilated   about   as  large  as  a  quarter 
dollar,  conveying  to  the  touch  a  cartilnginous  feeling,  and  not 
unlike  a  wire  ring   enclosed  in  a  membrane.     Through  this  os 
the  bag  of  waters  projected ;  the  uterine  walls  were  as  thin  as 
paper,  and  through   them,  or  the  os,  might  readily  be  felt  the 
presenting  vertex.     Her  condition   was  very  alarming,  but  we 
concluded  to  wait  some  hours  before  deciding  upon  a  course  of 
action.     In  the  meantime,  met  and  made  an  appointment  with 
Drs.  Beale  and  Temple,  to  see  her  with  us.     These  gentlemen 
having  arrived,  a  re-examination  showed  the  condition  of  the 
parts  unaltered,  and  the  patient   still   more  exhausted.     'Twas 
clear  that  death  was  close  at  hand,  unless  something  was  speed- 
ily done.     The  alternatives  that  presented  themselves,  were  the 
section  of  the  cervix,  or  cesarean  section.     No  motion  of  the 
child  had  been  felt  for  a  day  or  more,  rendering  its  death  from 
continuous  pressure  very  probable.     The  considerations  then 
■were   for  the   safety  of  the   mother.     We  determined,  as   the 
measure   least  hazardous,  to   adopt  the  section  of  the   cervix. 
Wrapping  a  curved,  probe-pointed  bistoury  to  about  a  half  inch 
of  its   extremity,  and   carefully  protecting  the   soft  parts,  in- 
serted it  into  the  cervix,  and  incised  first  the  left,  and  then  the 
right   side.     In   doing   so,  the   membrane  were  ruptured,  and 
■waters  discharged  in  excessive   quantity.     Pains   followed  rap- 
idly and  with  increased  force,  dilating  the  os  well.     The  child 
was  delivered  in  an  hour,  and  still-born.     The  placenta  came 
away  in  about  twenty  minutes,  without  more  hemorrhage  than 
was  natural.     There  was  no  hemorrhage  as  a  consequence  of 
the   operation.      Four   days   after   the   delivery,  the   patient's 
breasts  having  been  neglected,  she  suffered  a  great  deal  of. pain, 
and  had  a  violent  attack  of  hysteria.     She  was~ relieved  by  ap- 
propriate treatment,  and  had  no  further  trouble.     On  the  10th 
day  she  sat  up,  and  was  washing  at  the  end  of  a  month.     'Tis 
proper  to  add,  that  this   woman   has  suffered  for  many  years 
from  prolapsus   and  procidentia  uteri,  with  ulcerated  cervix, 
for  the  relief  of  which  all  the  usual  remedies  have  been  inef- 
fectually tried. 

Have  had  frequent  opportunities  to  examine  her  before  and 
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during  this  pregnancy,  and  have  always  found  the  cervix  ex- 
cessively tender,  of  schirrus-like  hardness,  and  os  patulous 
with  an  indentation  on  its  side,  as  of  an  old  cicatrix.  Have 
heard  that  she  had  some  operation  performed  in  a  previous  la- 
bor. Might  not  the  protracted  undilatability  have  been  due 
to  this  cicatrix  ? 

Dr.  Snead  said,  that  in  his  experience  multiple  children 
tended  to  cause  some  irregularity  of  presentation.  Had  been 
lately  called  to  see  a  lady,  from  whom  the  waters  were  passing; 
*found  the  os  dilated  as  large  as  a  half  dollar,  but  the  womb 
acting  poorly.  Directed  tinct.  secal.  cornut.  £>i,  every  15  or 
20  minutes,  when  os  becoming  more  dilated,  introduced  two 
fingers,  and  found  the  hip  of  child  presenting.  Finding  feet, 
turned  and  delivered.  Detached  the  child,  and  upon  making 
an  examination,  found  a  second  child,  with  the  vertex  pre- 
senting. 

Dr.  McGuire  reported  case  of  an  Italian  woman,  pregnant 
seven  months,  suffering  from  an  abscess  of  the  thigh.  She 
had  chills,  and,  during  one,  miscarried.  This  was  followed  by 
diarrhoea,  icterode  condition,  and  genuine  pyaemia.  Said  the 
trouble  in  this  case  was,  that  the  symptoms  were  often  not  suf- 
ficiently grave  for  recognition  ;  that  there  was  no  one  path- 
ognomonic symptom,  but  that  when  all  were  present,  much 
doubt  could  not  exist  as  to  its  character.  Those  symptoms 
were  diarrhoea,  rigor,  sweats,  emaciation,  icterode  appearance, 
typhoid  tongue,  &c. 

Dr.  Snead  again  asked,  that  if  his  case  was  pyaemia,  what 
he  should  do  ? 

Dr.  Gaillard  inquired  how  long  after  the  last  chill  did  the 
next  come  on  ? 

Dr.  Snead  replied,  four  hours  ;  then  said  the  patient's  tongue 
was  not  very  bad  ;  that  there  were  some  sores  and  scabs,  result- 
ing from  a  sore  throat.  That  each  paroxysm  was  followed  by 
hot  skin,  and  excessive  perspiration. 

Dr.  Gaillard  spoke  of  a  triple  quotidian  type  of  intermit- 
tent fever,  as  having  come  under  his  observation  in  the  South. 

Dr.  Joynes  had  never  seen  in  this  latitude  a  case  of  two  pa- 
roxysms per  day  ;  had  seen  all  other  forms.  From  this  cir- 
cumstance, and  the  irregularity  of  the  chills,  he  would  vote 
against  a  malarial  origin  in  Dr.  Snead's  case.  Had  seen  va- 
rious  cases  of  metritis  and  peritonitis,  assume  the  intermittent 

Dr.  Bolton  asked,  if  intermittent  fever  is  not,  at  times, 
irregular? 

Dr.  Joynes  said,  that  the  fact  of  there  being  several  chills 
on  one  day,  and  none  the  next,  and  they  at  irregular  intervals, 
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did  not  prove  intermittent  fever,  though  irregularity,  to  a  cer- 
tain extent  was  often  seen  in  that  disease. 

Dr.  Snead  did'nt  think  miasmatic  fever  ever  regular.  If 
recurring  earlier  each  day,  'twas  getting  a  firmer  hold  on  the 
system;  and  if  later,  'twould  go  away  of  itself,  without  much, 
medication.  In  reply  to  Dr.  Gaillard,  had  seen  his  patient 
have  a  chill ;  had  been  told  she  had  as  many  as  a  dozen  a  day. 

The  subject  for  the  night's  discussion  was  then  read.  It  was 
moved,  seconded,  and  carried,  that,  owing  to  the  lateness  of 
the  hour,  it  be  continued  for  the  next  meeting. 

Dr.  Cunningham,  seconded  by  Dr.  Haxall,  moved  that  the 
Secretary  be  instructed  to  have  one  hundred  cards  printed, 
stating  the  hours  of  meeting  of  the  Academy  for  the  ensuing 
year.     Passed. 

Dr.  Cunningham,  seconded  by  Dr.  Haxall,  moved  to  adjourn. 
Passed. 

The  Academy  adjourned  at  9.45,  P.  M.,  to  meet  again  on 
the  first  Thursday  in  February. 

George  Ross,  Secretary. 

Medical  Evidence  in  Railway  Cases. — In  all  cases  in 
which  a  legal  question  is  involved — and  they  are  very  few — by 
all  means  let  them  be  decided  in  "  the  solemn  form  of  law  ;" 
but  when  the  railway  company  admits  its  liability,  let  the  ques- 
tions of  injury  and  compensation  be  settled  by  a  medical  tri- 
bunal. Two  or  three  competent  practitioners  appointed  by 
States  as  arbitrators,  would  be  able  satisfactorily  to  test  the 
evidence  of  medical  witnesses,  and  arrive,  in  almost  every 
instance,  at  a  fair  conclusion  on  the  matter  at  issue. — Lancet. 

The  Medical  Geology  of  London. — Recent  researches, 
especially  those  of  Pettenkofer,  show  conclusively,  that  a  know- 
ledge of  the  surface  geology  of  the  localities  upon  which  towns 
and  individual  houses  are  built,  is  necessary  to  the  right  com- 
prehension of  the  localization  of  fever. 

In  pursuing  the  investigation  concerning  the  outbreak  of 
cholera  in  the  East  districts  of  London  last  }rear,  it  was  neces- 
sary to  examine  the  distribution  of  the  disease  with  reference 
to  the  surface  deposits.  A  wise  discretion  was  exercised  in 
seeking  all  accessible  information  on  the  subject,  and  Mr. 
Whitaker's  note  forms  one  of  the  most  instructive  and  sugges- 
tive portions  of  Mr.  Simon's  invaluable  report. — Lancet. 

Cottage  Hospitals  in  Europe. — The  basis  upon  which 
cottage  hospitals  are  established  seems  to  be  a  sound  one.  It 
is  essentially  a  schtme  of  co-operation.  The  poor  directly,  the 
rich  indirectly,  derive  advantages  from  the  institution.     The 
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poor  man— not,  be  it  remembered,  necessarily  or  even  ordina- 
rily a  pauper — finds  in  the  hour  of  sickness  an  asylum  where 
he  can  secure  the  most  perfect  attendance  at  an  expenditure 
corresponding  to  his  means.  The  rich  man,  dwelling  far,  per- 
haps, from  a  town  of  any  size,  has  the  advantage  of  employ- 
ing a  medical  attendant,  whom  experience  in  the  hospital  has 
rendered  equal  to  the  conduct  of  any  case  which  may  come  in 
his  way.  Convalescents,  from  large  city  hospitals,  can  be 
transferred  to  a  purer  and  better  atmosphere.  The  country 
medical  practitioner  has  at  last  the  opportunity  of  taking  a 
position  to  which  his  skill  and  energy  fairly  entitle  him.  It 
has  too  often  happened  that,  with  the  knowledge  that  he  was 
capable  of  managing  any  case  requiring  surgical  operation,  he 
has  yet  been  obliged  by  the  circumstances  of  his  patients,  the 
absence  of  hygienic  arrangements,  the  defective  nursing,  &c, 
to  decline  a  task  which  would  be  to  his  professional  advantage, 
and  has  transferred  the  patient  to  the  county  hospital.  There 
is  no  doubt  that  the  little  feeling  of  jealousy  and  suspicion  with 
which  such  institutions  were  at  first  regarded,  is  gradually  pass- 
ing away.  Country  medical  men  are  finding  that  the  effect  of 
the  cottage  hospital  is  to  raise  their  status.  The  importance 
of  this  to  the  whole  profession  can  hardly  be  over-estimated. 
So  large  is  the  body  of  country  medical  practitioners,  and  so 
great  is  the  influence  they  exert  throughout  the  country,  that 
they  are  virtually,  to  a  very  large  part  of  the  English  popula- 
tion, the  representatives  of  the  medical  profession.  In  the 
e}7es  of  this  section  "doctors"  in  general  take  the  form  of  the 
local  medical  man.  He  is  the  type  of  his  class:  his  merits  are 
carried  to  its  credit ;  his  demerits  to  its  disadvantage.  We  are 
all  interested,  therefore,  in  anything  which  adds  to  his  profes- 
sional experience,  and  at  the  same  time  raises  his  social  status. 
The  cottage  hospital  does  both.  But  there  is  another,  and  we 
think  even  greater,  advantage  connected  with  these  little  hos- 
pitals. They  bring  the  medical  men  of  the  district  together 
under  circumstances  where  causes  of  jealousy  do  not  enter. 
They  tend  most  surely  in  this  way  to  the  production  of  a  bet- 
ter feeling  between  the  workers  in  a  country  district  and  to- 
wards the  cessation,  let  us  hope,  of  those  miserable  feuds  which 
sometimes  embitter  the  lives  of  country  doctors,  and  degrade 
them  in  the  eyes  of  the  public.  Since  Mr.  Albert  Napper,  the 
originator  of  the  movement,  founded  the  Cranley  Hospital  in 
1859,  eighty-three  of  these  institutions  have  either  been  actu- 
ally established  or  are  now  in  course  of  construction.  So 
much  interest  is  now  being  taken  in  the  subject  that  there  can 
be  little  doubt  of  a  vast  accession  to  this  number  rapidly  taking 
place. — London  Lancet. 

Why  should  they  not  be  established  in  America  ? 
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MEDICAL  NEWS. 

"  Nulla    Dies,    Sine    Linea." 


We  hear  that  Dr.  Clifford  Allbutt,  of  Leeds,  will  continue 
the  translation  and  editing  of  "  Trousseau's  Clinical  Medicine," 
in  the  room  of  the  late  Dr.  Bazire. 

Last  week  a  woman  living  in  St.  Michael-street,  Dumfries, 
gave  birth  to  four  male  children,  all  living.  The  father  is  a 
weaver  of  tweeds,  employed  in  a  factory  at  Dumfries. 

The  Societe  Impdriale  de  Chirurgie  has  elected  the  distin- 
guished ophthalmic  Surgeon,  von  Graefe,  of  Berlin,  as  Foreign 
Associate  Member,  to  fill  the  place  left  vacant  by  the  death  of 
Sir  William  Lawrence. 

Surgical  Instruments  from  Pompeii. — M.  Scoutettin  has, 
by  permission  of  the  Italian  Government,  obtained  photo- 
graphic representations  of  the  different  surgical  instruments 
found  at  Herculaneum  and  Pompeii.  There  are  more  than 
300  of  these  instruments,  but  only  about  sixty  of  dissimilar 
kinds. 

The  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children. — Messrs.  Moorhead,  Simpson,  and 
Bond,  announce  a  new  journal  under  the  above  title,  the  first 
number  of  which  is  to  be  published  on  the  1st  of  May  next, 
and  quarterly  thereafter.  It  is  to  be  edited  by  Dr.  E.  Noeg- 
gerath  and  B.  T.  Dawrson.     We  welcome  it. 

In  the  last  number  of  this  journal,  Dr.  Bliss  reports  three 
cases  of  cure  of  spermatorrhoea  by  the  use  of  sounds  reduced 
to  a  low  temperature  by  being  placed  in  iced  water  previous  to 
their  introduction.  The  doctor  attributes  the  beneficial  effects 
to  the  sedative  effect  of  the  cold,  in  allaying  the  hyperesthesia 
of  the  urethra. — N,  Y.  Medical  Crazette. 

A  handsome  tea  and  coffee  service  was  recently  presented 
to  Dr.  O'Connor,  late  alderman  and  mayor  of  Morpeth,  on  the 
occasion  of  his  removing  from  that  city.  The  teapot  bore  the 
following  inscription  :  "  Presented  to  Dr.  O'Connor  by  a  few 
warm  friends  resident  in  Morpeth,  as  a  mark  of  respect  for  his 
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worth  and  service  for  a  series  of  years  as  a  public  man,  a  med- 
ical adviser,  and  sincere  friend.  Nihil  obtendum  est  sine  labore." 
In  his  long  and  successful  fight  against  filth  and  disease  in 
Morpeth,  Dr.  O'Connor  has  vindicated  his  claim  to  this  motto. 

The  Boston  Medical  and  Surgical  Journal  is  altered  in  form 
and  enlarged  in  size.  This  is  one  of  the  oldest  medical  jour- 
nals in  this  country,  having  been  established  in  1828.  It  will 
henceforward  be  under  the  editorial  management  of  Dr.  David 
W.  Cheever,  a  gentleman  well  known  throughout  the  country 
as  a  surgeon,  and  a  prominent  writer  upon  surgical  topics. 

A  Well-Deserved  Honor. — The  "International  Societies 
for  Aid  to  the  Wounded  in  Time  of  War"  have  awarded  to 
Mr.  Condy,  of  Battersea,  their  medal,  in  recognition  of  the 
importance  to  military  surgery  of  his  discovery  of  the  disin- 
fecting properties  of  the  alkaline  permanganates,  and  the  great 
sanitary  value  of  Condy 's  fluid,  as  proved  by  the  experience 
of  the  Prussian  army  surgeons  during  the  late  Bohemian  war. 
— Lancet. 

Desiccated  Egg. — Mr.  Charles  Lamont  has  discovered  and 
patented  a  very  ingenious  process  for  preparing  eggs,  so  that 
they  may  be  kept  for  years  without  change  or  decay.  The 
process  consists  in  emptying -the  fresh  eggs  from  the  shell  into 
a  long  covered  trough  ;  a  shaft,  armed  with  a  series  of  metallic 
discs  about  15  or  20  inches  in  diameter,  is  made  to  descend 
into  this  trough  while  revolving,  which  beats  the  eggs  into 
homo^eneousness,  and  covers  the  surfaces  of  the  discs  with  a  thin 
covering  of  egg.  The  discs,  still  revolving,  are  elevated  from 
the  trough,  and  a  current  of  hot  air  .passed  through  the  cov- 
ered box,  which  quickly  dries  the  egg,  when  a  series  of  scra- 
pers are  brought  into  action,  so  as  to  scrape  off  the  egg  in  the 
form  of  fine  thin  scales  or  granules,  which  have  appearance  of 
being  crystallized.  This  process  may  be  repeated  ad  libitum. 
The  preparation  thus  obtained  retains,  perfectly,  all  the  pro- 
perties and  flavor  of  the  fresh  egg,  and  may  be  used  for  tho 
various,  purposes  where  broken  egg  is  needed,  and  for  cooking 
by  dissolving  a  little  in  water,  and  beating  it  as  usual.  One 
pound  is  equal  to  44  eggs;  100  dozen  eggs,  when  crystallized 
or  desiccated,  occupy  one  cubic  foot.  AVe  are  glad  that  this 
very  useful  article  of  diet  has  been  added  to  the  now  long  list 
of  preserved  articles  of  food.  An  enterprising  company  in 
New  York  have,  we  understand,  purchased  the  invention,  and 
it  is  now  being  successfully  introduced  into  the  market. — 
Chemical  Neivs. 
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EDITORIAL. 

"Nullius  Addictus  Jurare  in  Verba  Magistri."— Hon. 


PATHOLOGY  AND  TREATMENT  OF  PHTHISIS. 

The  readers  of  the  Journal  will  be  much  interested,  in  exam- 
ining the  novel  views,  in  regard  to  the  pathology  and  etiology 
of  phthisis,  as  presented  in  the  Berlin  letter,  published  in  the 
February  issue.  While  there  is.  unquestioned  originality  and 
plausibility,  as  to  the  origin  and  development  of  the  disease, 
there  are  few  who,  even  granting  the  truth  of  alleged  cause, 
will  be  induced  to  admit  a  scientific  or  defensible  basis,  in  the 
treatment  adopted.  Physicians  (with  the  mass  of  antecedent 
evidence  before  them)  will  not,  without  the  logic  of  results  in 
regard  to  such  treatment,  allow  that  the  hygrometric  and  ther- 
mometric  conditions  of  the  atmosphere  are  to  be  thus  ignored 
and  disregarded. 

Bernard,  Ingenhouze,  and  Cruikshank  have  satisfactorily 
demonstrated  the  important  fact,  that  the  skin  is  physiologi- 
cally the  chief  supplement  in  respiration.  Becquerel,  Bodier, 
and  Todd  have  shown  that  this  supplementary  action  of  the 
skin  is  peculiarly  and  vitally  important  in  phthisis ;  corrobo- 
rating views  long  since  expressed  by  Lsennec,  and  a  few  years 
since  interestingly  brought  to  the  notice  of  the  profession  by 
Dr.  Lee  of  London. 

Sir  James  Clark,  and  others  similarly  interested,  have  de- 
monstrated the  interesting  truth,  that  the  supplementary  action 
of  the  skin  is  in  an  indirect  ratio  with  the  hygrometric  condi- 
tion of  the  atmosphere. 

Edwards  has  confirmed  these  experiments,  and  states  that 
in  a  moist  atmosphere  the  supplementary  action  of  the  skin  is 
at  its  minimum.  Phillips,  Tullock,  and  Torry  testify,  that  it 
is  not  only  true  that  the  action  of  the  skin  is  least  in  moist 
atmospheres,  but  that  this  fact  is  usually  manifested  irrespec- 
tive of  atmospheric  temperature. 
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Interesting  tables  have  been  prepared  by  Fourcault,  and  also 
by  Ancell,  showing  that  where  dryness  of  atmosphere  exists, 
there  is  a  marked  increase  in  cutaneous  transpiration,  and  that 
where  this  condition  is  found  phthisis  is  seldom  observed.  It 
is  a  familiar  fact  with  the  profession,  that  in  the  dry  and  hot 
atmospheres  of  the  Cape  of  Good  Hope,  Egypt,  and  Sierra 
Leone,  phthisis  is  exceedingly  rare ;  that  it  is  equally  rare  in 
the  temperate  air  of  Australia,  the  Mediterranean  coast,  Ma- 
deira, Florida,  and  the  slopes  of  the  Pacific ;  whilst  in  the  dry, 
cold,  regions  of  Iceland,  Greenland,  Sweden,  etc.,  this  disease 
is  comparatively  unknown.  The  happy  effects  of  dry  atmos- 
pheres are  conspicuously  manifested  in  the  South  of  Spain, 
France,  and  Italy,  and  throughout  the  entire  extent  of  this 
isothermal  line  of  Humboldt. 

It  will  be  observed,  that  at  all  of  these  places,  dryness  is 
the  prevailing  and  distinguishing  characteristic  of  the  atmos- 
phere. In  direct  contrast  with  these  facts,  it  is  well  known  to 
all  who  have  investigated  this  subject,  that  moist  atmospheres, 
irrespective  of  temperature,  have  usually  a  baneful  effect  in 
most  cases  of  phthisis  ;  this  is  especially  true  in  those  cases  rep- 
resenting the  second  or  third  stages  of  the  disease.  The  sta- 
tistics of  Nova  Scotia,  Holland,  England,  and  Jamaica  have 
long  since  demonstrated  this  truth. 

The  important  physiological  fact  being  accepted,  that  the 
skin,  in  its  action,  is  supplementary  to  the  lungs,  that  there 
is,  so  to  speak,  a  cutaneous  as  well  as  a  pulmonic  respiration, 
it  is  evident,  when  from  disease  there  is  a  deficiency  or  ineffi- 
ciency in  the  action  of  the  lungs,  that  it  is  vitally  necessary  to 
develop  and  stimulate  the  functions  of  the  skin.  Nothing  so 
happily  or  successfully  accomplishes  this  object,  as  residence, 
and  active  exercise  in  a  dry,  equable,  and  temperate  climate. 

It  is,  therefore,  in  opposition  to  all  the  laws  of  physiology, 
as  now  understood,  and  to  all  recorded  facts,  in  regard  to  the 
pathological  treatment  of  phthisis,  to  assert,  that  tenuity  of 
atmosphere  (irrespective  of  heat,  moisture,  latitude,  hereditary 
influences,  climate,  etc.,)  is  to  be  accepted  as  the  chief  element 
in  the  problem  of  recuperation  and  recovery.      This  teaching 
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is  attracting,  however,  its  share  of  attention;  it  remains  to  be 
seen,  whether  we  cannot  say  of  it  in  future,  what  has  been 
correctly  said  of  other  attractive  and  plausible  theories : 
"Amphora  csepit  institui :  currente  rota  cur  urceus  exit." 


The  Cincinnati  Medical  Repertory. — This  periodical  13 
published  monthly,  under  the  editorial  management  of  J.  A. 
Thacker,  M.  D.  Each  number  contains  thirty-two  pages  of 
closely-printed  matter.     Terms  :  one  dollar  a  year,  in  advance. 

This  is  the  cheapest  Journal  published,  and  it  is  well- edited. 
The  exchange  desired  is  made  with  pleasure,  and  the  editor  has 
our  best  wishes  for  his  success. 

Literary  Journal  of  Science  and  Art. — It  is  proposed 
to  publish  monthly,  a  Literary  and  Scientific  Journal,  bearing 
the  above  title:  to  issue  the  initial  number  on  the  15th  of  Jan- 
uary, 1868,  and  to  continue  its  publication  on  the  15th  of  each 
succeeding  month.  The  special  object  in  view  is  to  supply  a 
publication  of  the  most  important  items  of  scientific  news  of 
the  times,  at  a  price  that  will  place  it  within  the  reach  of  every 
one.  The  subscription  price  is  25  cents  a  year.  All  business 
letters  should  be  addressed  to  "Literary  Journal,"  New 
Lebanon,  N.  Y. 

The  Michigan  University  Magazine  has  been  received, 
and  is,  as  desired,  placed  upon  the  exchange  list.  The  editors 
are  requested  to  send  Nos.  1,  2,  3,  and  4,  Yol.  II. 

This  Journal  is  intended  to  interest  the  general,  as  well  as 
the  professional  reader,  and  is  published  by  the  students  of  the 
University.  The  work  is  well  arranged,  and  creditable  in  all 
respects  to  those  having  charge  of  it. 


Dr.  E.  H.  M.  Sell,  151  East  30th  St.,  New  York,  is  the  General 
Business  Agent  of  this  Journal,  and  as  such,  is  authorized  to  contract  for 
Advertisements,  and  Subscriptions,  and  to  collect  and  receipt  for  the  same. 

&*&*  Mr.  John  Dunlop,  of  Eichmond,  Va.,  is  authorized  to  collect  all, 
sums  due  to  this  Journal,  prior  to  January,  1868. 

SST*  For  advantageous  club  rates   and   premiums,  to  all  desiring  to 
support  this  Journal,  see  advertisement  next  to  last  page  of  text. 
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NOTICES. 


Notice. —  Subscribers  who  are  members  of  Medical  Associations  or 
Societies,  are  respectfully  requested  to  send  copies  of  all  interesting  re- 
ports or  abstracts  of  instructive  debates,  etc.,  for  publication  in  this 
Journal. 


Circular. — The  undersigned  will  take  pleasure  in  supplying  his  Pro- 
fessional Brethren  with  vaccine  virus,  as  heretofore,  on  the  receipt  of 
t.vo  postage  stamps.  At  the  same  time,  he  is  desirous  of  aiding  the 
Female  Orphan  Asylum  of  this  city,  a  part  of  whose  inmates  are  sad 
legacies  of  the  recent  civil  strife.  He,  therefore,  proposes  to  all  who  can 
afford  it,  to  remit  one  dollar  for  each  crust,  to  be  applied  to  the  uses  of 
this  touching  charity. 

The  virus,  he  proposes  to  distribute,  has  been  cultivated  more  than 
twelve  years.  It  is  very  active,  and  perfectly  protective  ;  the  crust  may 
almost  always  be  removed  on  the  fourteenth  day,  and  never  leaves  a  deep 
ulcer. 

Should  any  abnormal  symptoms  be  produced,  or  should  it  fail  alto- 
gether, he  will  be  glad  to  be  notified. 

James  Bolton,  M.  D.,  Richmond,  Va. 


The  Postoffice  Department  has  introduced  the  Express  arrangement, 
in  regard  to  all  registered  letters.  Such  letters  are  placed  in  the  hands 
of  route-agents,  and  each  route-agent  is  required  to  take  a  receipt  from 
the  next  agent,  into  whose  hands  registered  matter  is  delivered.  This 
course  is  adopted,  consecutively,  from  the  office  at  which  the  letter  is 
mailed,  until  it  reaches  the  office  of  delivery,  where  a  final  receipt  is 
given  by  the  person  for  whom  the  package  is  intended.  It  is  thus  evi- 
dent, that  all  risk  in  sending  registered  letters  has  been  removed.  Sub- 
scribers are  requested  to  transmit  money,  either  by  postoffice  order,  or  by 
registered  letters,  as  may  be  most  convenient. 


The  Medical  Journals  published  in  America  will  be  furnished,  to  the 
subscribers  to  this  Journal,  at  15  per  cent,  less  than  the  aggregate  cost 
of  the  additional  Journals  desired.  This  includes  the  reprint  of  the  Lon- 
don Lancet,  Braithwaite's  Retrospect,  The  Half- Yearly  Compendium,  and 
Ranking's  Abstract. 


1868.]  Notices.  157 

Correspondents  will  save  themselves  much  annoyance  and  the  Editor 
much  regret,  by  preparing  their  manuscript  carefully;  writing  with  legi- 
bility, using  but  one  side  of  the  paper,  and  dividing  the  text  into  para- 
graphs. 


Special  Notice. — It  often  happens  to  the  busy  Practitioner,  that  while 
he  is  unable  to  make  a  careful  review  of  the  history  and  pathology  of 
any  disease  which  has  been  presented  to  him  in  an  important  or  unusual 
form,  he  can  easily  spare  the  time  necessary  for  communicating  by  letter 
all  of  the  interesting  facts,  in  connection  with  one  or  more  of  his  cases. 

It  will  have  been  observed,  in  recent  issues  of  the  Journal,  that  this 
has  been  done,  and  such  letters  having  been  published,  have  aroused  in- 
terest and  attention  ;  indeed,  there  is  no  portion  of  a  Journal  which  is 
more  generally  and  profitably  read.  It  is  requested,  therefore,  that  all 
Physicians,  if  indisposed  to  write  a  formal  article,  based  upon  their  prac- 
tice, will  communicate  by  letter  an  account  of  all  that  may  have  inte- 
rested them.  Such  letters  are  fully  appreciated  by  readers,  and  will  be 
published  with  pleasure. 


In  future,  all  letters  received  will  be  answered  in  the  succeeding  num* 
ber  of  the  Journal.  Where  the  correspondence  is  of  immediate  impor- 
tance, an  exception  will  be  made,  it  being  requested  that,  in  such  cases, 
a  stamp  shall  be  enclosed  by  the  writers. 


Fifty  cents  will  be  paid  for  every  October  (1867)  number  of  this 
Journal. 


Short  Articles. — It  is  requested,  that  articles  contributed  for  this 
work,  should  be  brief  and  practical.  With  few  exceptions,  long  commu- 
nications are  distasteful  to  readers  and  are  generally  neglected  ;  it  is  diffi- 
cult to  make  room  for  them.  Papers  of  merit  are  retained  for  many 
months,  when,  if  the  valuable  truths  contained  were  briefly  presented, 
they  would  be  promptly  published.  It  is  the  desire  of  the  Editor  of  this 
Journal  to  increase,  relatively,  the  Eclectic  Department,  and,  to  effect 
this,  original  papers  of  limited  extent  are  preferable.^ 


Notices  to  Subscribers,  Advertisers,  Contributors,  and  Corres- 
pondents. 

Receipts  for  all  amounts  transmitted,  will  be  sent  in  the  Journal,  for 
the  succeeding  month. 
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All  communications  sent  by  mail  should  be  directed  to  Dr.  E.  S.  Gail- 
lard,  Locked  Box  32,  Richmond,  Va. 

European  packages,  sent  through  Trubner  &  Co.,  GO  Paternoster  Row, 
London,  or  J.  B.  Bailliere  et  Fils,  Rue  Hauterfeuille,  Paris,  will  be  safely 
forwarded. 

It;  is  expected  that  all  expenses  will  be  paid  on  packages,  foreign  and 
domestic,  sent  to  this  Journal.' 

Contributions  for  publication  must  bear  the  signature  of  the  writer, 
and  must  be  communicated  to  this  Journal  exclusively. 

Original  articles  should  be  written  on  one  side  only  of  each  sheet,  and 
the  manuscript  should  be,  by  the  sign  (P)  divided  into  paragraphs. 

Contributors  can  have  forwarded  to  them,  at  a  small  expense,  one  hun- 
dred or  more  copies  of  their  articles,  in  pamphlet  form,  provided  the 
order  to  this  effect  be  received  before  the  period  of  publication. 

The  Journal  will  be  sent  a  second  time,  when  not  received  one  month 
after  the  usual  period  of  its  appearance. 

Rejected  manuscript  will  be  returned,  if  desired,  by  mail  or  Express, 
at  the  expense  of  the  writer. 

Each  subscriber  should  give  at  length  his  name,  Postoffice,  County,  and 
State. 


This  Journal  is  published  as  a  Monthly  octavo  of  ninety-six  pages. 
It  is  now  the  largest  Medical  Monthly  issued  in  America. 

The  terms  of  this  Journal  have  been  ehalged  ;  see  notice  on  the  cover. 


ANSWERS  TO  CORRESPONDENTS. 

H.  Mc.  C,  Texas. — Journals  sent  from  January,  ?67.  Letter  safely 
received. 

S.  E.,  Texas. — Address  changed. 

W,  II.,  New  Jersey. — Manuscript  accepted.  Journals  sent.  Remit  by 
registered  letter. 

J.  H.  Gr.,  Missouri. — Back  numbers  sent. 

J.  II.,  Kenansville,  N.  C. — MS.  accepted.     Do  as  you  propose. 

G.  A.  F.,  Warrenton,  N.  C. — Letter  received.  Subscripton  of  Dr.  P. 
T.  G.  has  been  paid. 

W.  F.  B.,  Christiansburg,  Ky. — Money  received.  The  Journals  have 
been  ordered.     If  not  received,  write  to  this  office. 

R.  E.  P.,  Plains,  Va. — Money  received.*  MS.  accepted. 
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ORIGINAL  COMMUNICATIONS. 

"Qui  Docet  Discit." 


Art.  I. — On  Disinfection.  A  Hygienic  Sketch  by  Prof.  V. 
Kletzinksky,  of  Vienna.  Translated  by  *  *  *,  Philadel- 
phia, Pa. 

In  translating  and  somewhat  condensing  the  article,  which 
bears  the  above  caption,  I  have  not  been  influenced  by  the  belief 
of  offering  to  the  American  profession  anything  not  yet  known 
in  this  country  (with  exception  perhaps  of  the  board  of  health), 
but  am  induced  by  the  concise  and  systematic  form  of  the 
sketch,  giving  thus  a  clear  and  complete  view  of  this  most  im- 
portant subject,  to  spread  it  before  the  profession  at  large. 

After  an  introductory,  in  which  Prof.  K.  laments  deficiency 
of  means  to  disinfect,  morally  and  intellectually,  the  political 
life  of  his  country,  pervaded  by  disease  and  decay,  he  proceeds 
thus  : 

There  are  two  enemies  threatening  the  health  of  mankind: 
Miasma,  i.  e.,  poisonous  effluvia,  emanations  from  decomposing 
nitrogenous,  organic  bodies,  containing  hydrogen  in  a  consid- 
erable quantity,  like  ammonia  and  its  homologous  gases  :  sul- 
phuretted hydrogen,  phosphuretted  hydrogen,  marsh  gas  (C2 
H4) ;    and   Contagia,  viz :    germs  of   microscopical  parasites, 
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animal  and  vegetable  in  their  character,  perhaps  but  simple 
cells,  floating  in  the  ocean  of  our  atmosphere,  or  following  the 
fluctuations  of  the  sub-soil  water,  till  they  settle  on  a  spot  ena- 
bling them  to  begin  their  fatal  development.  The  doctrine  of 
disinfection,  as  the  tactics  of  hygiene,  teaches  us  the  following : 

I.  Miasmata  are  fought  and  conquered  by 

(1.)  Oxidation  ;  (2.)  Absorption ;  (3.)  Precipitation. 

1.   Oxidation  is  effected  : 

{a)  By  the  production  of  ozone,  through  evaporation  of  cer- 
tain volatile  oils,  as  camphor,  the  oil  of  turpentine,  rosemary, 
lavender,  lemon  (terebene). 

(b)  By  developing  chlorine  in  humid  air.  Chlorine  and 
water  form,  in  the  sunlight,  hydrochloric  acid  and  ozone,  the 
latter  being,  in  statu  nascente,  the  most  powerful  disinfectant. 
The  best  way  to  develop  chlorine  is,  by  pouring  over  a  mixture 
of  chloride  of  sodium  and  binoxide  of  manganese  in  equal 
quantities,  the  double  amount  of  English  oil  of  vitriol  (hydra- 
ted  sulphuric  acid).  But  its  offensiveness  to  our  respiratory 
organs,  even  if  largely  diluted,  renders  it  objectionable. 

(c)  By  hypochlorites,  the  solution  of  hypochlorite  of  soda 
(with  chloride  of  sodium),'  the  so-called  eau  de  javelle,  or 
bleaching  soda,  and  the  so-called  chloride  of  lime,  or  bleaching 
lime,  being  the  two  most  common  forms  of  these  two  very 
effective  disinfectants.  In  the  light,  the  temperature  being 
favorable,  the  hypochlorites,  when  brought  in  contact  with 
decaying  matters,  are  split  up  into  chlorides,  and  into  oxygen 
or  ozone. 

(d)  By  fumigation  with  nitric  acid,  as  employed  in  the  Eng- 
lish navy  ;  about  equal  parts  of  nitrate  of  potassa,  or  of  soda, 
and  hydrated  sulphuric  acid,  being  mixed  together,  hydrated 
nitric  acid  is  developed,  which  if  diluted  with  atmospheric  air, 
is  tolerated  even  by  affected  lungs,  and  which,  in  the  light  and 
in  the  presence  of  miasmas,  separates  into  nitryl  and  ozone, 
both  possessing  highly  disinfecting  qualities. 

(e)  By  the  manganates  and  hypermanganates,  formed  by 
melting  together  equal  parts  of  binoxide  of  manganese,  soda, 
and  nitrate  of  potassa.     The  mass,  produced  in  this  way,  is  of 
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a  dark  green  color,  which  changes  into  a  deep  red  when  dis- 
solved in  boiling  water,  decomposing  at  the  slightest  impulse, 
setting  free  the  oxygen. 

2.  Absorption,  a  process  of  "decomposition  by  catalysis,  is 
produced : 

(a)  By  charcoal,  which  absords  the  effluvia,  and  gives  them 
up  to  the  disinfecting  power  of  the  ozone  and  oxygen,  filling  its 
pores. 

(b)  Through  certain  minerals,  of  themselves  inert,  by  whose 
aggregation  interstices  are  created,  thus  multiplying  the  con- 
tact of  decaying  matters  with  the  oxygen  of  the  air. 

(c)  Through  certain  porous  minerals,  called  sarcophageous, 
like  lava,  clay,  and  their  artificial  preparations,  whose  disin- 
fecting properties  are  due  to  the  same  process  of  imbibition, 
transfusion,  and  oxidation. 

3.  Precipitation  : 

{a)  Through  the  sulphates — as  sulphate  of  lime,  the  plaster 
of  Paris,  which  precipitates  the  carbonate  of  lime  of  decaying 
matters,  forming  carbonate  of  lime,  and  sulphate  of  ammonia. 
The  most  powerful  representations  of  this  class  are  those 
remaining  after  the  production  of  chlorine  (impure  sulphate  of 
manganese),  and  the  sulphate  of  iron,  either  by  themselves,  or 
mixed  with  a  solution  of  lime.  Sulphate  of  lime  and  sulphate 
of  iron  transform  the  foetid,  pestilential  contents  of  the  sewers 
of  Paris  into  an  inodorous,  useful  manure  (Poudrette),  which 
thus  becomes  a  source  of  large  profit. 

(b)  Through  chlorides,  as  chloride  of  zinc,  whose  antiseptic, 
mummifying,  and  disinfecting  power  surpasses  even  that  of  the 
sulphates. 

(<?)  Through  sulphurous  acid,  by  the  burning  of  sulphur  in 
damp  air.  But  this  satanic,  suffocating  disinfectant,  which 
furnished  to  the  quarantines,  and  similar  inheritances  of  the 
mediaeval  age,  the  means  of  their  ridiculous  pranks ;  and,  to 
our  greatest  surprise,  defended  even  now  by  Pettenkofer,  the 
Theseus  of  the  cholera,  yet  has  a  very  limited  sphere,  precipi. 
tating  only  sulphuretted  hydrogen,  and  being  altogether  unre- 
liable against  other  miasmata. 
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II.  Contagia  ;  these  specific  germs,  spores  or  cells,  which 
produce   our   epidemics,  are  destroyed,  or  rendered  innocuous 

by- 

( 1.)  Physical  means. 

(2.)  Molecular  coagulation. 

( 3.)  Chemical  means. 

(1.)  Physical  means,  effecting  the  destruction  of  contagion, 
are 

(a)  Thorough  drainage. 

(6)  A  temperature  of  less  20°  Celsius  (40°  below  freezing 
point,  Fahrenheit). 

(c)  A  temperature  above  80°  Celsius,  (212°,  or  boiling  point, 
Fahrenheit,)  kept  up  for  several  hours. 

The  first  two  methods,  in  many  instances,  check  only  the 
rapid  proliferation  of  cells  and  the  development  of  the  spores, 
but  do  not  destroy  altogether  their  vitality,  so  that  their  fatal 
properties  may  be  restored  at  any  time  in  moisture  and  warmth. 
Besides  being  unreliable,  their  application  is  inconvenient  and 
sometimes  impracticable. 

The  third  method,  by  heating  the  suspected  substances  to  a 
temperature  of  80°  or  100°  Celsius,  warrants  us  an  absolutely 
sure  effect  in  all  instances,  where  this  temperature  is  borne 
without  destroying  the  substances,  and  is  now  extensively  and 
successfully  employed  in  hospitals  and  at  stations.  As  the 
vitality  of  all  germs  depends  upon  the  presence  of  a  soluble 
non-coagulated  albuminoid  substance,  as  conditio  sine  qua  non9 
the  life  of  these  germs  and  cells  must  necessarily  be  destroyed 
as  soon  as  coagulation  takes  place. 

(2.)  The  spores  may  be  destroyed,  the  albuminoid  substance 
losing  its  vitality  by  molecular  coagulation.     This  is  effected : 

(a)  Through  the  various  alcohols,  of  which  the  creasote  of 
wood  tar  (Kressyl  alcohol)  is  the  most  effective,  and  that  even 
in  small  quantities,  or  when  largely  diluted. 

(b)  Through  certain  acids,  above  all  the  phenylic  or  carbolic 
acid  (coal  tar  creasote),  which  differs  from  other  acids  (as  nitric 
or  metaphosphoric  acid),  by  not  destroying  substances  subjected 
to  it,  as  it  is  a  very  reliable  disinfectant,  even  in  small  quan- 
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titles,  largely  diluted,  or  in  combination  with  alkalies  and  alka- 
line earths.  The  carbolate  of  soda,  and  the  carbolate  of  lime, 
both  being  very  cheap,  as  they  can  be  obtained  in  large  quan- 
tities from  our  gas  works  and  tar  distilleries,  are  doubtless  the 
most  economical,  most  convenient,  and  most  reliable  disinfec- 
tants we  possess. 

(c)  Through  metallic  poisons,  like  corrosive  sublimate,  arse- 
nic, chloride  of  antimony,  the  salts  of  copper,  nitrate  of  silver^ 
etc.,  the  use  of  which,  however,  will  always  remain  rather  lim- 
ited on  account  of  their  costliness  and  dangerous  nature, 
and  should  be  reserved  to  the  exclusive  use  of  physicians 
and  chemists. 

(3.)  The  chemical  destruction  or  disintegration  through 
caustics,  may  be  produced  : 

(a)  By  dissolving  the  specific  cells  in  strong  lyes,  solutions 
of  soda,  potassa,  or  lime. 

(b)  By  acids,  possessing  highly  oxidizing  propensities  like 
chromic  acid. 

(e)  By  abstraction  of  water  and  consecutive  charring,  as 
produced  by  concentrated  sulphuric  acid. 

As  this  caustic  method  leads  usually  to  the  destruction  of 
the  submitted  substances,  it  is  only  in  few  cases  practicable, 
in  all  others  it  would  be  cheaper  and  more  effective  to  have 
recourse  to  the  agency  of  fire. 

This  embraces  all  methods  of  destroying  miasmata  and  con- 
tagia.  There  remains  but  a  few  practical  remarks  on  their 
application. 

I.  The  air,  we  breathe,  may  be  disinfected  by  fumigations 
with  chlorine  or  nitric  acid,  by  vapors  of  creasote,  and  the  vol- 
atile oils  already  mentioned ;  or  by  pulverizing  solutions  of 
the  hypochlorites,  or  hypomanganates,  by  means  of  a  large 
altomisator. 

II.  The  water  may  be  disinfected  by  filters  of  plastic  char- 
coal, or  of  sand  and  clay  ;  and  by  chemical  means,  as  by  add- 
ing  to  it  a  small   quantity  of  a  solution  of  the    phosphate  of 
ferro  aluminum  (1    part  of  crystallised  chloride  of  iron,  and  3 
parts  of  calcinated  alum  are   dissolved,  precipitated  by  phos- 
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phate  of  soda,  then  thoroughly  washed  and  dissolved  in  the 
officinal  diluted  phosphoric  acid).  .  The  addition  of  this  solu- 
tion removes  from  drinking  water  all  salts  of  lime  and  magne- 
sia, the  ammonia,  organic  acid  of  mould  (modersacren),  gases, 
lime  HS,  PH3,  C2H,4  etc.,  the  new  formed  combinations  being 
precipitated  themselves,  so  that  the  water  remains  indeed  puri- 
fied and  disinfected.  The  foul  water  of  swamps  treated  in  this 
way,  and  filtered  through  charcoal,  is  transformed  into  drink- 
ing water,  altogether  innocuous  and  palatable.  The  addition 
of  a  saturated  solution  of  hydrate  of  alum  in  pure  lye,  reduces 
the  amount  of  sulphate  of  lime  in  hard  water,  and  renders  it, 
by  precipitating  all  the  other  salts  of  lime  and  magnesia,  softer  . 
and  more  palatable. 

III.  Our  own  body  is  disinfected  by  lotions  or  baths,  either 
in  water  alone,  or  combining  it  with  strong  alkaline  soaps, 
weak  lye,  or  hypochlorides,  followed  by  frictions  with  vinegar, 
containing  some  volatile  oil,  as  lavender  oil.  The  oral  and 
nasal  cavities,  the  most  dangerous  passages  of  infection,  are 
best  disinfected  by  gargling,  or  drawing  up  of  a  weak,  solution 
of  permanganate  of  potassa. 

IV.  Wounds  are  most  efficiently  disinfected  by  applying  to 
them  solutions  of  chloride  of  zinc,  carbolate  of  soda,  nitrate 
of  silver,  glycerine,  forming  a  very  good  menstruum ;  or  by 
sprinkling  over  them  powdered  and  sifted  charcoal.  v 

V.  Clothing,  linen,  etc.,  can  be  thoroughly  disinfected  by 
being  exposed  for  sometime  to  a  temperature  of  80-100°  Cel- 
sius ;  vegetable  tissues,  if  uncolored,  bear  soaking  in  hot  lye, 
and  the  treatment  with  chloride  of  lime  or  eau  de  javelle  ;  ani- 
mal tissues  must  be  submitted  to  creasote,  salts  of  copper,  and 
the  volatile  oils. 

VI.  Furniture  of  all  kinds,  the  paint,  etc.,  of  sick  rooms, 
are  thoroughly  disinfected  by  lye,  eau  de  javelle,  or  chloride 
of  zinc. 

VII.  The  soil,  privies,  sinks,  and  sewers,  are  disinfected  by 
alternating  application  of  solutions  of  (1)  sulphate  of  iron,  (2) 
chloride  of  lime,  (3)  carbolate  of  lime.  Nos.  1  and  2  may  be 
combined    into   one  by  using   a  solution  of  permanganate   of 
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potassa.  These  applications,  the  combination  of  which  is  ne- 
cessary to  ensure  success,  have  to  follow"  each  other  in  inter- 
vals of  2—3  days.  At  the  same  time  the  air  in  the  surrounding 
places  must  be  disinfected,  by  fumigations  with  nitric  acid. 

This  reliable  and  successful  method  of  disinfection  can  and 
must  be  employed  in  hospitals,  in  endangered  or  infected  houses 
and  places ;  but  in  order  to  be  followed  as  a  measure  of  public 
hygiene  for  our  whole  city,  (although  it  would  furnish  to  us  a 
perfect  immunity  from  miasma  and  contagia,)  there  would 
be  annually  required  for  the  area  of  Vienna  about  5,000  tons 
of  sulphate  of  iron,  chloride  of  lime,  and  manganate  of  soda, 
and  2500  tons  of  carbolate  of  lime,  and  for  its  canals  at  least 
the  same  quantities.  To  such  enormous  consumption  the 
scanty  production  of  chemicals  in  our  kingdom,  or  empire,  is 
altogether  inadequate.  Just  as  little  as  we  are  able  to  furnish 
to  modern  agriculture  its  requisite  mineral  manure,  from  want 
of  a  flourishing  production  of  chemicals  en  gros,  are  we  able  to 
disinfect  efficiently  our  cities,  because  for  centuries  we  have 
thought  that  government  (which  after  all  can  and  shall  never 
be  more  than  a  public  administration),  had  to  consist  in  a  fruit- 
less struggle  against  the  realistic  idea  of  progress,  and  in  a 
complicated  and  powerless  apparatus  of  bureankraci/,  perva- 
ding and  infecting  all  classes  of  our  society,  and  challenging, 
till  now,  in  vain  the  disinfectant :  "  common  sense  ;"  because 
we  did  not  follow  the  realism,  which  demonstrates  a  closer  con- 
nection between  crops  and  legislation,  cotton  goods  and  minis- 
terial programmes,  manure  and  politics,  than  our  near-sighted, 
antiquated  statesmen  are  able  to  perceive. 


Art.  II. — Chloroform  in  Pneumonia.  An  extract  from 
Dr.  F.  Sabarths'  recent  work  "  Das  Chloroform."  Tran- 
slated from  the  German  by  S.  Baruch,  M.  D.,  Camden, 
South  Carolina. 

Chloroform  has  acquired  a  great  reputation,  not  only  as  an 
anaesthetic  in  surgical  operations,  but  also  more  recently  it  has 
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been  variously  applied  in  therapeutics,  and  has  here  rendered 
extraordinary  services  in  the  treatment  of  certain  pathological 
conditions. 

Whatever  theory  we  may  sanction,  with  reference  to  the 
physiological  effect  of  anaesthetics  when  introduced  by  inhala- 
tion into  the  human  system,  we  must,  at  any  rate,  concede  that 
these  agents  act  more  immediately  upon  the  organs  of  circula- 
tion and  respiration.  Hence  the  innervation  of  the  various 
tissues,  which  compose  these  organs,  must  be  more  or  less 
deeply  modified  under  the  influence  of  this  direct  and  imme- 
diate effect. 

It  may  therefore  be  rationally  deduced,  that  the  inhalation 
of  chloroform  and  ether  may  be  advantageously  used  in  the 
treatment  of  many  functional  lesions  of  the  organs  within  the 
chest. 

In  German  journals  many  cases  (over  200)  of  pneumonia, 
treated  by  chloroform,  have  been  reported.  From  these  cases 
it  would  appear,  that  this  agent  has  the  power  of  favorably 
modifying  the  course  of  inflammation. 

Of  193  cases  treated  by  Doctors  Wachern,  Baumgartner, 
Helbing,  and  Schmidt,  only  nine  died. 

Dr.  Varrentrap,  of  Frankfort,  treated  19  out  of  23  patients 
exclusively  by  chloroform.     Of  these  but  one  died. 

In  "  Harless  Seitschrift  fuer  rationelle  Medizin,"  the  mode 
of  application  of  chloroform  in  cases  of  pneumonia  is  more 
particularly  specified.  The  patients  inhaled  the  vapor  every 
2,  3,  or  4  hours,  from  12  to  15  minutes  at  each  time,  yet  not 
sufficiently  long  to  abolish  consciousness.  All  the  patients 
were  adults,  and  the  disease  had  existed,  on  an  average,  five 
days,  when  the  inhalations  were  begun.  In  all  of  these,  chlo- 
roform produced  perspiration ;  sometimes  soon  after  the  first 
inhalation,  but  never  later  than  after  the  third  or  fourth ;  the 
pain  in  the  chest  ceased  gradually ;  respiration  became  freer 
and  more  normal ;  the  cough  was  allayed,  and  in  all  the  cases 
expectoration  became  more  copious  and  less  frequent.  Three 
or  four  days  after  the  commencement  of  inhalations,  the  fever 
quickly  subsided,  and  a  refreshing  and  beneficial  sleep  ensued. 
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Yalentini  gives  chloroform,  by  inhalation,  in  doses  of  30 
drops,  alternating  it  with  atmospheric  air,  until  anaesthesia  and 
drowsiness,  not,  however,  amounting  to  narcosis,  overpower  the 
patient.  If  the  pneumonic  troubles  arise  again,  as  perhaps 
they  may  in  2  or  3  hours,  the  inhalation  is  renewed,  and  this 
course  is  continued  during  the  height  of  the  disease,  so  long  as 
the  existence  of  the  subjective  troubles  demand  abatement.  It 
is  important  to  recommend  to  the  patient  to  inhale  deeply. 
Dyspnoea  is  usually  diminished,  the  number  of  respirations  and 
mostly  also,  of  the  pulse  is  diminished,  the  cough  is  soothed. 
In  this  dose,  the  hourly  administration  of  chloroform  may  even 
be  entrusted  to  lay  hands. 

It  is  contra-indicated  in  children,  who,  as  long  as  they  are 
conscious,  will  struggle  and  excite  themselves  too  much  ;  it  is 
usually  uncalled  for  in  old  and  very  feeble  persons,  as  in  these 
the  subjective  difficulties  of  pneumonia  are  generally  slight. 

Valentini  would  recommend  chloroform  more  especially  for 
the  youthful  individuals  of  military  practice,  in  whom  Ullman 
has  also  often  seen  decided  palliative  benefit,  although  it  failed 
completely  in  some  cases. 

In  12  cases  of  pneumonia,  Hutava  ordered,  according  to 
Baumgartner's  method,  hourly  inhalations  of  20  to  30  drops 
of  chloroform,  continued  day  and  night,  during  the  first  stage. 
Without  the  employment  of  depletion  in  any  form,  the  result 
was  in  all  cases  favorable,  and  convalescence  rapid.  Breithaupt 
used  chloroform  considerably  in  inflammatory  chest  affections. 
It  did  but  little  service  to  him  in  the  first  stage  of  pneumonia; 
he  could  not  consider  it  a  specific,  but  only  as  an  adjuvant  or 
symptomaticum.  It  is  especially  useful  when,  in  consequence 
of  considerable  accumulation  of  exudation  in  the  air  cells  and 
smaller  bronchi,  dyspnoea  has  reached  a  high  grade,  and  paral- 
ysis of  the  lungs  threatens.  In  these  cases,  in  which  such 
remedies  as  arnica,  camphor,  benzoin,  etc.,  which  but  excite 
and  still  further  obstruct  the  circulation,  are  usually  had  re- 
course to,  chloroform  seems  to  produce  the  intended  effect  more 
surely  and  gently  ;  it,  at  least,  renders  death  easy,  if  it  can- 
not be  averted,  instead  of,  like  the  other  remedies,  enhancing 
its  pains. 
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The  first  effect  of  an  inhalation  is  always,  that  the  patients 
who  deem  themselves  at  the  point  of  suffocation,  and  whose 
sensorium  is  already  becoming  clouded,  begin  to  inspire  more 
freely  and  deeply,  at  first  perhaps  only,  because  they  are  freed 
from  pain  and  anxiety.  But  with  a  less  impeded  inspiration, 
"and  more  complete  emptying  of  the  lungs,  a  freer  circulation, 
and  better  oxygenation  of  the  blood,  as  also  solution  of  the 
exudation  and  their  sequences,  must  go  hand  in  hand. 

The  best  proof  of  this  most  immediate  and  important  effect 
of  chloroform  in  the  alleviation  of  dyspnoea,  is  afforded  by  its 
result  in  the  employment  of  the  asthmatic  attacks  of  consump- 
tives. In  these  cases,  in  which  epispastics,  analeptics,  and 
opiates  are  employed,  and  only  add  to  the  existing  troubles, 
chloroform  cannot,  according  to  Breithaupt's  experience,  be 
replaced  by  any  remedy,  for  its  soothing  and  vivifying  effects. 


Art.  III. — Case  of  N^vus  Successfully  Treated  by  the 
Application  of  Collodion.  By  L.  S.  Joynes,  M.  D., 
Professor  of  Physiology  in  the  Medical  College  of  Virginia. 
(Read  before  the  Richmond  Academy  of  Medicine.) 

As  every  mode  of  treating  surgical  diseases,  which  may 
supersede  the  necessity  for  the  performance  of  painful,  dan- 
gerous, or  disfiguring  operations,  should  be  welcomed  as  a  boon 
to  humanity,  I  feel  it  a  duty  to  report  the  following  case  of 
the  successful  employment  of  a  mode  of  treating  vascular 
tumors,  which  appears  not  to  be  sufficiently  known  to  the  pro- 
fession. The  proposition  to  take  advantage  of  the  strong  con- 
traction resulting  from  the  evaporation  of  collodion,  in  order 
to  effect  the  obliteration  of  such  tumors,  is,  I  am  fully  aware, 
no  novelty ;  but  the  fact,  that  no  mention  of  such  a  method  is 
to  be  found  in  any  of  our  most  approved  and  recent  works  on 
surgery,  (so  far  as  I  have  been  able  to  discover,)  justifies  the 
remark,  that  it  is  not  generally  known  to  the  profession.  Yet 
the  results  of  the  occasional  trials  of  it  which  have  been  re- 
ported from  time  to  time,  afford  ground  for  the  belief,  that  it 
will,  in  many  instances,  obviate  the  necessity  of  a  resort  to 
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the  ligature,  the  seton,  the  irritating  injection,  the  caustic,  and 
other  operative  procedures,  more  or  less  harsh,  which  the  sur- 
geon is  accustomed  to  employ  in  such  cases — while  it  possesses 
the  great  recommendations  of  causing  no  pain,  and  leaving  no 
scar — advantages  especially  to  be  valued,  when  we  reflect,  that 
the  subjects  of  these  tumors  are  so  generally  young  children, 
and  that  they  are  so  frequently  situated  on  the  face. 

The  subject  of  the  present  case,  was  a  fine,  healthy  female 
infant,  four  months  old,  on  whose  left  cheek  there  had  appeared 
two  or  three  weeks  before,  (according  to  the  report  made  to 
me,)  a  small  red  spot,  which  gradually  enlarged  and  deepened 
in  color.  (I  can  testify  that  there  was  no  trace  of  the  disease 
at  birth,  for  I  was  present  at  the  birth,  and  saw  the  child  re- 
peatedly afterwards,  until  it  was  five  weeks  old,  when  I  vac- 
cinated it ;  during  all  this  time  it  was  "  without  spot  or  blem- 
ish.") When  the  case  presented  itself  to  me  for  examination, 
the  spot  was  about  three  quarters  of  an  inch  in  diameter, 
slightly  elevated  above  .the  general  surface  of  the  cheek,  (of 
which  it  occupied  the  centre,)  of  a  purple  hue,  offering  at  a 
distance  some  resemblance  to  a  contusion,  but  on  a  closer  ex- 
amination, it  presented  an  appearance  of  vascularity  and  vital- 
ity, quite  different  from  the  dull  livid  aspect  of  a  contusion. 
Small  veins  could  be  seen  through  the  transparent  cuticle 
creeping  over  the  discolored  surface.  On  examining  the  part 
with  the  fingers,  the  tumor  was  found  to  involve  the  derm  and 
subcutaneous  areolar  tissue,  extending  to  the  limits  of  the  dis- 
coloration. It  was  of  softish  consistence,  without  pulsation, 
and  evidently  not  at  all  sensitive  to  pressure. 

The  case  being  evidently  one  of  nsevus,  with  a  predominance 
of  the  capillary  and  venous  elements  in  its  structure,  it  ap- 
peared to  me  to  afford  the  fairest  opportunity  for  a  trial  of  the 
virtues  of  collodion.  Accordingly,  on  the  16-th  of  December, 
I  applied  the  collodion  freely  over  the  discolored  surface  with 
a  camel's  hair  pencil.  The  contraction  which  ensued  on  the 
drying  of  the  liquid  was  remarkable.  The  prominence  of  the 
discolored  portion  of  the  cheek  disappeared;  the  integument 
all  around  was  strongly  puckered,  and  through  the  coating  of 
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dried  collodion,  the  discoloration  was  seen  to  he  much  dimin- 
ished. The  application  seemed  to  cause  not  the  slightest  pain 
or  inconvenience  to  the  child. 

On  the  next  day  I  re-applied  the  collodion,  and  then  en- 
trusted the  further  application  to  the  mother,  directing  it  to  he 
repeated  daily,  or  at  least  as  often  as  there  were  any  signs  of 
the  detachment  of  the  pellicle.  I  made  occasional  visits,  and 
found  the  case  progressing  favorahly. 

January  1st.  The  pellicle  having  become  detached  before 
my  visit,  while  the  child  was  being  washed,  I  found  that  there 
was  no  longer  any  tumor  perceptible,  either  to  the  eye  or  the 
touch  ;  but  there  still  remained  a  faint  discoloration.  I  there- 
fore  continued  the  treatment. 

January  9th.  There  is  no  longer  any  trace  of  the  nsevus : 
the  only  discoloration  visible  is  due  to  two  or  three  minute 
papulae,  produced  evidently  by  the  irritating  action  of  the  col- 
lodion upon  the  delicate  integument.  Instead  of  a  prominence 
there  is  now  a  very  slight  depression  at  the  site  of  the  naevus, 
the  result  of  the  continued  pressure.  I  directed  the  applica- 
tion to  be  suspended  for  a  day  or  two,  in  order  to  allow  the 
subsidence  of  the  slight  irritation  of  the  surface,  and  then  to 
be  resumed  and  continued  four  or  five  days  longer,  in  order  to 
confirm  the  eure. 

January  17th.  The  treatment  was  discontinued  several  davs 
ago ;  the  cheek  is  entirely  natural  in  appearance. 

I  will  add,  by  way  of  caution  to  those  who  may  feel  inclined 
to  try  this  method  of  treatment,  that  on  one  occasion,  in  ap- 
plying the  collodion,  I  unthinkingly  commenced,  by  making  a 
sweep  with  the  brush  around  the  margin  of  the  tumor,  and  then 
rapidly  painted  over  the  discolored  surface.  The  result  was, 
that  the  marginal  ring  dried  first,  with  the  effect  of  producing 
a  partial  strangulation  of  the  tumor,  which  immediately  be- 
came strongly  congested,  and  much  more  prominent.  The 
constricting  circle,  however,  was  readily  dissolved  off  with  a 
little  sulphuric  ether,  and  there  was  an  end  of  the  trouble. 
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ECLECTIC   DEPARTMENT. 

"  Floriferis  ut  Apes  in  Saltibus   Omnia  Limant."— Lttcket. 


I. — Female  Surgery.     By  J.  C.  Nott,  M.  D.,  Baltimore, 
Maryland. 

My  trip  to  New  York  has  been  a  very  agreeable  and  instruc- 
tive one,  and  the  subject  being  now  uppermost  in  my  mind, 
and  having  no  time  to  think  or  write  of  anything  else,  I  will 
give  you  some  rambling  remarks  on  what  I  saw  there  in  my 
specialte. 

And  first  of  Dr.  Thos.  Addis  Emmet,  who  now  stands  con- 
fessedly and  deservedly  on  the  pinnacle  of  fame  in  the  United 
States  in  this  important  and  long  ignored  department  of  sur- 
gery— which  is  almost  wholly  the  growth  of  the  last  four  years. 

There  are  three  great  epochs  in  uterine  surgery.  The  first 
is  marked  by  the  Speculum  introduced  by  Recamier  in  1821. 
The  second  by  the  Uterine  Sound  of  Prof.  Simpson,  brought 
before  the  profession  in  1843.  The  third  the  speculum,  the 
silver  wire  sutures,  the  uterine  sound  and  redresser,  and  other 
improvements  of  our  countryman,  J.  Marion  Sims,  all  of  which 
have  been  subsequently  brought  before  the  public.  The  spec- 
ula of  Recamier  and  others  had  little  value  before  the  time  of 
Simpson,  in  advancing  uterine  surgery  beyond  the  diagnosis 
and  treatment  of  inflammatory  diseases  of  the  vagina  and  os 
uteri.  The  sound  of  Simpson  extended  greatly  our  means  of 
diagnosis,  and  knowledge  of  the  diseases,  displacements,  etc., 
of  the  body  of  the  uterus ;  but  it  is  since  the  invention  of  the 
speculum  of  Sims,  together  with  a  number  of  other  most  inge- 
nious contrivances,  and  improved  constructions  for  exploring  the 
interior  and  exterior  of  the  uterus  and  its  appendages,  that  the 
great  advance  has  been  made.  To  say  nothing  about  the  vari- 
ous improvements  of  Dr.  Sims  in  the  operative  part  of  the 
surgery  of  women,  his  improved  methods  of  diagnosis  are 
beyond  all  praise. 

But  my  object  is  not  a  dissertation  on  the  history  of  Gyne- 
cology, but  merely  to  give  a  few  items  of  what  I  saio  and  heard 
in  New  York. 

I  must  here  remark,  that  a  very  cursory  glance  at  the  wri- 
tings of  such  leading  authorities  as  Simpson,  Sims,  Baker 
Brown,  Spencer  Wells,  and  a  few  others,  to  say  nothing  of 
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French  and  German  writers,  will  show  that  very  wide  differ- 
ences of  opinion  exist,  that  many  practical  points  of  great  in- 
terest are  still  sub  judice,  and  that  great  caution  should  be 
used  in  accepting  the  decisions  of  best  authorities.  Simpson's 
intra-uterine  pessary,  for  example,  is  now  generally  condemned; 
some  of  his  cutting  operations  about  the  uterus  are  also  con- 
demned by  Sims,  Baker  Brown,  and  others  ;  and  an  evident 
reaction  is  now  going  on  against  the  confident  assertions,  of 
Sims.  The  fact  is,  the  time  during  which  uterine  surgery  has 
had  its  birth  and  growth  is  so  short,  that  our  experience  has 
not  been  sufficiently  mature  to  establish  fixed  principles.  Many 
of  the  operations  alluded  to  give  immediate  relief,  and  even  a 
year  or  two  passes  before  we  discover  that  new  troubles  follow 
the  operations,  and  that  some  change,  from  the  contraction  of 
cicatrices  or  other  causes,  leave  the  patient  in  worse  condition 
than  before  the  operation. 

In  confirmation  of  this  I  will  take  the  liberty  of  quoting 
from  some  conversations  I  had  with  Dr.  Emmet  in  my  recent 
visit  to  his  hospitals. 

Dr.  Emmet  may  now  be  considered  as  one  of  the  first  living 
authorities ;  for  few  men  anywhere  have  had  such  a  wide  field 
of  observation,  and  he  seems  to  be  endowed  by  nature  with 
those  peculiar  qualities  of  head  and  hand,  that  fit  him  particu- 
larly for  the  special  department  of  science  he  has  selected. 
Having  great  confidence  in  the  results  of  his  large  experience, 
I  noted  down  the  following  conclusions : 

1.  He  never  resorts  to  the  lateral  incisions  of  Dr.  Sims  for 
the  relief  of  dysmenorrhoea,  sterility,  engorgement  of  the  ute- 
rus, or  anything  else ;  for  the  reason  that  after  the  bilateral 
incisions,  the  two  flaps  are  apt  to  flare  or  open  out,  and  to  leave 
an  unhealthy  surface,  which  often  leads  to  other  unpleasant 
consequences. 

2.  He  does  not  amputate  the  elongated  cervix  for  dysmen- 
norrhoea  or  sterility  in  those  cases  in  which  Dr.  Sims  usually 
recommends  it,  but  only  in  cases  of  very  extreme  abnormal 
elongation. 

Instead  of  amputation,  or  bilateral  incision  in  all  the  above 
cases,  he  recommends,  as  sufficient,  an  incision  backivards  in 
the  cervix,  extending  from  the  os  nearly  up  to  the  posterior 
reflexion  of  the  vagina.  This  answers  all  the  ends  that  can 
be  reached  by  incisions — it  heals  up  sound  and  well,  and  does 
not  leave  the  os  with  that  hog  nose  expansion  above  alluded  to. 

3.  It  is  in  cases  of  ante-flexion  especially,  that  he  recom- 
mends this  posterior  incision  of  the  cervix,  and  instead  of  at- 
tempting to  straighten  the  channel  by  continuing  the  posterior 
incision  on  through  the  os  internum  posteriorly,  after  making 
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his  posterior  incision  through  the  cervix,  he  introduces  a  blunt- 
pointed  knife  and  divides  the  internal  os  by  making  his  inci- 
sion forwards  in  the  concave  part  of  the  flexure  nearest  the 
pubes.  He  contends  that  the  channel  in  this  way  is  better 
opened,  and  remains  more  permanently  so,  than  where  the  in- 
cision is  made  in  the  opposite  direction  as  recommended  by 
Sims.  I  saw  him  perform  this  operation  in  the  "Woman's 
Hospital"  with  his  accustomed  dexterity. 

While  he  considers  this  operation  of  great  value  in  ante- 
flexion, he  asserts,  that  a  similar  incision  in  the  opposite  direc- 
tion for  retroflexion,  is  worse  than  useless.  There  is  no  cutting 
operation,  he  thinks,  which  can  cure  retroflexion  ;  all  that  can 
be  done  is  to  replace  the  organ  frequently,  keep  the  patient 
quiet,  and  resort  to  such  remedies  as  relieve  local  engorgement, 
or  other  uterine  disease,  and  at  the  same  time  attend  to  the 
general  health.     In  some  cases  a  pessary  is  useful. 

There  are  several  remedies  on  which  he  lays  much  stress : 
1st.  Injections,  not  of  tepid  but  hot  water,  freely  and  fre- 
quently into  the  vagina — a  gallon  at  a  time.  He  says  it  re- 
lieves greatly  congestion  of  the  uterus,  improves  the  condition 
of  the  vagina,  and  gives  tone  and  contractile  power  to  it.  This 
remedy  he  dwells  much  upon.  Cold  water  injections  into  the 
vagina  the  Doctor  says  do  great  harm,  produce  neuralgia,  ute- 
rine pains,  etc.  2d.  When  granular  erosions,  or  fungoid  gran- 
ulations exist  about  the  cervix,  he  says  they  always  exist 
within  the  uterus,  and  a  favorite  remedy  for  this  condition  is 
the  introduction  of  a  flexible  silver  probe,  wrapped  at  the  ex- 
tremity with  a  little  cotton,  and  dipped  in  Churchill's  tincture 
of  iodine,  which  is  a  very  concentrated  preparation.  The 
probe  thus  armed  is  passed  up  to  the  fundus,  and  moved  freely 
about.  This  is  done  two  or  three  times  a  week.  Sometimes 
he  uses  the  nitrate  of  silver,  twenty  to  forty  grains  to  the 
ounce,  but  prefers  the  iodine.  3d.  In  engorgement  of  the  cer- 
vix uteri,  and  in  those  cases  where  it  is  covered  over  by  disease 
of  the  follicles,  looking  like  miliary  tubercles,  he  vesicates  the 
surface  by  brushing  it  over  with  Nichols'  acetic  acid  solution 
of  cantharadin.  This  should  be  carefully  managed,  so  as  not 
to  get  on  the  vaginal  surface  ;  and  then  the  part  should  be  cov- 
ered with  the  cotton  glycerole.  This  treatment  he  says  is  very 
potent  in  relieving  engorgements  and  indurations  of  the  cervix. 
In  those  granular  erosions,  or  granulations,  where  they  are 
within  view,  he  speaks  in  strong  terms  of  the  beneficial  effects 
of  chromic  acid  and  water  in  equal  parts.  So  much  for  medi- 
cation. 

4th.  Whenever  amputation  of  the  cervix  does  become  neces- 
sary, he  does  not  do  it  with  the  ecraseur,  or  any  instrument 


176  Nott,  Female  Surgery.  [March 

which  leaves  the  stump  to  heal  by  granulation  ;  but  invariably 
treats  it  just  as  he  would  an  amputation  of  leg  or  arm: — he 
draws  the  mucous  membrane  over  the  cut  surface,  like  skin 
flaps,  from  before  and  behind,  and  fixes  the  edges  together  with 
silver  sutures,  after  the  manner  recommended  by  Sims,  thus 
healing  it  up  in  a  few  days  by  the  first  intention.  His  reasons 
for  doing  so  are  his  own.  He  says  that  where  the  cervix  is 
allowed  to  heal  by  granulation,  or  a  cicatrix  is  allowed  in  any 
way  to  form  over  it,  the  cicatrix  contracts,  the  os  is  drawn  up, 
and  a  neuralgic  condition  of  the  cervix  ensues,  from  the  con- 
striction upon  the  nerves.  This  formation  of  a  cicatrix  is  a 
leading  objection  to  many  of  the  cutting  operations  about  the 
cervix.  A  cicatrix  on  the  cervix,  whether  from  knife,  caustics 
or  ulcer,  is  apt  to  be  followed  by  neuralgic  pains,  like  those 
sometimes  seen  in  stumps,  and  to  relieve  them  he  often  peels 
off  the  cicatrix  with  scissors,  and  draws  the  surrounding,  mu- 
cous membrane  over  with  silver  sutures.  He  always  uses  scis- 
sors instead  of  the  knife,  because  there  is  less  bleeding. 

The  Doctor  gave  me  an  exceedingly  ingenious  suggestion  for 
reducing  difficult  cases  of  retroversion.  Place  the  woman  on 
her  knees,  with  head  down,  and  introduce  Sims'  speculum  into 
the  rectum ;  this  lets  a  column  of  air  in  which  presses  upon 
the  uterus,  fourteen  pounds  to  the  square  inch.  After  this  has 
been  kept  up  for  a  short  time,  take  the  speculum  out  of  the 
rectum,  and  introduce  it  into  the  vagina.  In  this  way  the  at- 
mospheric pressure  alone  will  often  reduce  the  displacement 
better  than  any  other  means.  For  rectifying  the  position  of 
the  retroverted  uterus,  the  Doctor  has  made  a  modification  of 
Sims'  elevator,  which  seems  to  be  an  improvement.  The  ute- 
rine stem  in  Sims'  instrument  is  in  one  solid,  stiff  shaft,  the 
objection  to  which  is,  that  in  withdrawing  the  instrument  it  has 
a  tendency  by  its  reversed  lever  motion  to  reproduce  the  retro- 
version. To  obviate  this,  the  stem  is  made  with  two  joints, 
which  yield  as  the  instrument  is  withdrawn,  and  this  leaves  the 
uterus  in  its  normal  position. 

The  most  important  operation  that  I  saw  the  Doctor  perform, 
was  the  one  he  has  devised  for  the  relief  of  procidentia,  by  re- 
moving a  triangle  from  the  anterior  wall  of  the  vagina.  This 
has  been  published  by  the  operator,  and  a  description  would 
be  out  of  place  here.  The  whole  conception  and  performance 
of  this  operation  is  truly  wonderful.  It  is  one  of  the  most 
difficult  operations  to  do  well  that  I  know  of,  and  the  Doctor 
went  through  it  with  a  rapidity  and  dexterity  that  I  have 
rarely,  if  ever,  seen  equalled. 

I  omitted  to  say,  that  Dr.  Emmet  regards  retroflexion  as 
being  almost  invariably  a  result  of  pelvic  cellulitis. 
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Now,  in  conclusion,  I  must  repeat  that  I  am  writing  as  you 
request  for  your  next  number,  which  is  to  come  out  in  less  than 
a  month.  1  have  no  time  from  other  engagements,  and  there- 
fore do  justice  to  no  body — to  you,  to  your  readers,  myself, 
and  much  less  to  Dr.  Emmet,  whom  it  is  hoped  I  have  not  mis- 
understood in  any  important  particular.  If  I  have,  I  may  pro- 
voke him  to  revenge  himself  by  giving  us  the  light  of  his 
experience  soon  in  his  own  language. 

To  Dr.  Gaillard  Thomas,  I  am  also  under  great  obligations 
for  his  kindness  in  giving  me  his  plan  of  instruction,  free  use 
of  all  his  illustrations,  and  much  information  that  will  be  use- 
ful to  me  in  my  lectures.  I  was  so  hurried  with  other  matters 
in  that  endless  and  bottomless  city  of  New  York,  that  I  had 
no  time  to  hear  him,  but  was  told  by  others  that  he  is  the  most 
brilliant  lecturer  in  the  city.  He  is  full  of  all  the  enthusiasm 
that  makes  success. 

I  saw,  too,  our  old  friend  Bozeman,  who  has  launched  his 
barque  on  the  same  ocean,  and  with  his  indomitable  will,  and 
Bkill  as  an  operator,  he  will  come  down  the  quarter  stretch, 
before  the  race  winds  up,  among  the  winning  horses. 

Now  just  take  this — make  the  most  of  it,  and  don't  let  me 
hear  anything  more  about  your  Journal,  till  your  defaulting 
subscribers  put  you  in  jail. — New  Orleans  Jour,  of  Medicine. 


II. — Operation  for  the  Cure  of  Double  Hare-ltp,  by  a 
New  and  Improved  Method.  We  extract  the  following 
from. an  article  by  Dr.  A.  Hammer,  in  the  "  Humboldt  Med- 
ical Archives." 

The  unsatisfactory  results  obtained  in  my  own  former  prac- 
tice, and  present  practice  of  other  surgeons,  did  not,  and  do 
not  depend  so  much  on  the  want  of  individual  skill,  as  upon 
the  intrinsic  difficulties  inherent  to  the  nature  of  the  lesion  it- 
self, and  the  deficiencies  of  the  means  employed  to  correct  the 
deformity.  The  main  points  to  which  the  frequent  failures  in 
double  hare-lip  with  fissure  of  palate  must  be  attributed,  are: 
The  rarity  of  union  by  first  intention  in  the  soft  parts,  or  union 
of  one  portion  with  non-union  or  connection  by  ligamentous 
mass  of  the  remainder;  the  infrequency  of  firm  union  of  the 
intermaxillary  bones  with  the  lateral  alveolar  arches,  and  the 
resulting  unevenness  by  lack  of  proper  adaptation  with  regard 
to  the  convexity  of  the  entire  superior  alveolar  arch ;  the  fre- 
quent mutilation  of  nares,  either  by  closing  them  up,  or  leaving 
them  widely  separated,  the  flat  nose  in  the  superlative. 
12 
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Nearly  all  the  difficulties  with  which  the  surgeon  has  to  con- 
tend, can  be  overcome  by  following  the  method  of  operating 
which  I  have  adopted. 

The  operative  procedure  consists  of  two  steps :  First,  to 
bring  the  maldirected,  intermaxillary  bones  into  proper  position 
and  to  make  them  fit  exactly  the  opening  left  in  the  middle  of 
the  alveolar  arch.  This  I  accomplish  by  excising  a  triangular 
piece  of  the  septum  of  the  nose,  of  such  an  angle  as  to  corres- 
pond to  the  angle  made  by  the  projecting  intermaxillary  bones 
with  the  arch.  After  it  has  gently  been  moved  downwards  and 
backwards,  the  surgeon  can  judge  how  much  or  how  little  is  to 
be  cut  off  on  one  side  or  both,  that  the  gap  may  be  exactly 
closed.  I  give  preference  to  this  method  of  changing  direction 
over  all  others. 

Second.  To  separate,  as  may  be  required,  the  middle  lobe 
from  the  intermaxillary  bones,  then  to  freshen  its  edges  as  well 
as  the  margins  of  the  lateral  parts  of  the  lip,  resorting,  if  ne- 
cessary to  auxiliary  incisions  in  various. directions  according  to 
the  peculiarities  of  the  shortening  in  the  soft  parts,  accompa- 
nied by  free  and  extensive  incisions  over  the  underlying  bone 
so  as  to  allow  of  great  mobility  of  the  lip.  This  being  done, 
and  the  haemorrhage  arrested,  I  apply  sustaining  suture,  which 
is  in  fact  a  quill-wire-suture,  at  a  proper  distance  from  the 
edges,  to  be  united.  Two  pieces  of  common,  smooth  lead  pen- 
cil, from  one  ,and  a  half  inch  to  one  and  three-fourths  of  an 
inch  in  length,  and  a  strong  needle  armed  with  a  double  wire 
of  a  size  larger  than  is  ordinarily  employed  in  the  usual  wire 
suture,  are  all  that  will  be  required.  The  needle  is  passed 
through  the  entire  thickness  of  the  upper  lip  on  a  transverse 
line,  striking  the  point  of  union  between  the  septum  and  inter- 
maxillary bones.  The  needle  is  made  to  transfix  the  integu- 
ment from  without  inwards  on  one  side,  at  a  point  half  an  inch 
posterior  or  outwards  from  the  nostril,  and  through  a  corres- 
ponding point,  but  from  within  outwards,  on  the  opposite  side, 
and  now  the  two  pieces  of  pencil,  one  on  either  side  of  the 
face  externally,  are  fastened  by  the  double  wire.  Another 
similar  suture  is  applied  in  the  same  manner,  and  attached  to 
the  same  pieces  of  pencil,  about  half  an  inch  below  the  first, 
more  near  or  remote,  according  to  the  length  of  the  intermax- 
illary bones,  over  which,  that  is  to  say  in  front  of  which,  both 
wires  must  pass.  By  this  means  we  accomplish  a  complete  re- 
laxation of  the  soft  parts,  all  tension  of  the  muscles  being 
overcome,  the  corresponding  portions  of  the  put  edges  can  be 
readily  approximated,  to  do  which  I  employ  the  common  wire 
suture — the  wire  being  very  small — finding  it  less  irritating 
than  silk.     Thus  tiie  operation  is  completed,  no  dressing  being 
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required  except  the  occasional  application  of  a  little  glycerine 
by  means  of  a  camel's  hair  pencil  upon  the  united  wounds.  The 
wire  sutures  should  be  removed  at  the  end  of  three  days,  union 
by  first  intention  having  then  taken  place,  while  the  sustaining 
suture  may  be  allowed  to  remain  to  the  sixth,  seventh,  eighth, 
or  ninth  day.  The  wires  of  the  latter,  in  course  of  time,  cut 
somewhat  the  soft  parts,  producing  four  small,  transverse, 
slightly  suppurating  wounds,  which,  however,  heal  without  leav- 
ing any  marked  scar  behind. 

The  advantages  of  the  above  plan  of  procedure  are  so  obvi- 
ous, that  I  need  scarcely  refer  to  them,  but  in  brief  they  are 
the  following : 

First.  The  intermaxillary  bones  are  kept  in  close  contact 
with  the  parts  with  which  it  is  desirable  they  should  unite,  by 
the  wires  of  the  sustaining  suture. 

Second.  All  strain  on  the  lips  being  removed,  the  soft  parts 
must  unite  by  first  intention  ;  it  cannot  be  otherwise,  provided 
all  chemical  or  mechanical  irritants  are  wiped  from  the  wounds, 
which  can  so  readily  be  done  by  a  hair  pencil. 

Third.  The  degree  of  relaxation  necessary  to  properly  con- 
trol and  modify  the  future  shape  of  the  nares  is  entirely  at  the 
command  of  the  surgeon. 

Fourth.  The  absence  of  all  dressing  which  would  interfere 
with  free  respiration,  and  thereby  endanger  life. 

Fifth.  The  operation  is  completed  at  one  session,  and  com- 
paratively speaking,  a  very  brief  space  of  time  is  required  for 
complete  and  permanent  union. 

Sixth.  The  surgeon  is  relieved  from  an  immense  deal  of 
trouble  and  constant  attention,  which  is  so  necessary  when 
other  operative  plans  of  treatment  are  adopted. 

Seventh.  The  results  are  admirable,  thereby  not  saying  too 
much. 


III. — Examination  of  Blood- Stains.     By  Thomas  Price, 
M.  D.,  Professor  of  Chemistry,  Toland  Medical  College. 

On  the  28th  of  February  last,  the  clothes  of  an  Indian  who, 
it  was  suspected,  had  murdered  an  old  woman  of  seventy  years 
of  age,  at  Martinez,  Contra  Costa  county,  were  brought  to  me 
in  order  that  I  might  subject  the  blood-stains  found  on  them  to 
a  chemical  and  microscopical  examination.  The  evidence  against 
the  prisoner  was  entirely  circumstantial,  and  created  great  in- 
terest during  the  whole  trial.  The  Hon.  J.  W.  Dwindle,  the 
presiding  judge,  remarked  that  he  had  never  sat  upon  a  more 
interesting  case.     The  evidence,  although  entirely  circumstan- 
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tial,  was  overwhelming;  and,  as  the  able  and  indefatigable 
prosecuting  attorney,  H.  Mills,  remarked,  "  formed  a  complete 
and  perfect  chain  without  a  single  link  missing."  When  the 
Indian  was  examined  at  first,  and  before  being  committed  to 
jail,  he  accounted  for  the  blood-stains  found  on  his  clothes  by 
his  having  helped  a  lady  to  kill  a  turkey  a  few  days  before. 
This  statement  rendered  my  examination  a  very  easy  one. 
Had  he  contended  that  he  had  been  assisting  to  slaughter  some 
of  the  domestic  mammalia,  the  science  of  chemistry  and  mi- 
croscopy would  have  failed  in  adding  a  link  to  the  chain  of 
evidence  against  him,  especially  as  the  stains  were  some  thirty 
days  old  when  the  clothes  were  handed  over  to  me. 

The  following  is  a  description  of  the  method  I  adopted  in 
my  examinations,  to  prove  that  the  stains  were  really  blood : 

1st.  By  chemical  tests.  Portions  of  the  smeared  clothes 
were  digested  in  water,  alkaline  salts  and  glycerine,  which 
yielded  me,  after  several  hours'  soaking,  a  solution  having  the 
characteristic  red  color  of  blood,  which  suffered  no  change  on 
addition  of  ammonia,  and  coagulated  on  boiling  and  on  addi- 
tion of  nitric  acid.  These  chemical  tests  were  only  used  to  es- 
tablish the  fact  that  the  stains  were  or  were  not  due  to  blood. 
So  far  we  are  not  able  to  find  any  distinct  difference  between 
the  blood  of  man  and  that  of  any  other  animal  by  chemical 
tests ;  yet  it  was  contended  at  one  time  by  specialists  in  this 
department,  that  they  could  discover,  by  the  smell  of  the  blood, 
to  what  animal  it  belonged — and  possibly  one  may  so  educate 
his  nose  as  to  be  able  to  form  an  opinion— and  probably  the 
blood  of  a  goat  may  be  pronounced  upon  with  certainty  by  the 
odor ;  but  it  is  my  experience  that  it  is  better  not  to  rely  upon 
the  odor. 

2d.  By  microscopical  examination.  The  red-colored  liquid 
obtained  above  presented  under  the  microscope  the  well-known 
blood-globules  in  the  form  of  circular  flattened  discs.  This 
fact,  connected  with  the  chemical  tests,  proved  that  the  spots 
were  due  to  blood,  and  more  than  that,  the  form  of  the  corpus- 
cles showed  conclusively  that  it  was  the  blood  of  a  mammalia. 
The  micrometer  was  now  attached  to  the  microscope,  and  the 
corpuscles  measured,  with  the  following  result :  size,  from 
1-2000 th  of  an  inch  to  l-4000th  of  an  inch;  average,  l-3200th 
of  an  inch :  from  which  result  it  was  possible  that  the  blood 
could  be  human  blood,  as  these  measurements  are  the  same  as 
those  given  by  eminent  microscopists  as  the  size  of  man's 
blood.  And  they  agreed  very  nearly  with  measurements  of 
the  globules  of  my  own  blood,  that  of  my  assistant,  and  others; 
but  from  the  fact  that  the  stains  were  old,  I  could  not  state 
positively  that  the  blood  1  found  on  the  clothes  was  that  of  a 
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human  being.  I  could,  and  did  state,  that  it  was  not  the  blood 
of  a  turkey,  and  that  it  must  be  the  blood  of  a  mammalia. 
The  size  of  the  corpuscles  corresponded  with  those  of  man.  I 
could  not  swear  that  it  was  human  blood,  nor  could  I,  on  the 
other  hand,  state  that  it  was  not.  Since  there  are  no  means  of 
ascertaining  that  the  dried  globules  have  assumed  their  original 
size,  their  measurement  affords  no  positive  proof  that  they  are 
from  the  blood  of  man. 

At  this  stage  of  my  examination,  and  at  the  request  of 
Judge  Dwindle,  I  telegraphed  to  San  Francisco  for  my  micro- 
scope, as  some  of  the  jurors  had  made  up  their  minds  that  it 
was  impossible  to  detect  any  difference  between  the  blood  of 
the  various  animals,  birds,  fishes,  and  frogs.  They  could  see 
no  difference  with  their  own  eyes,  and  never  having  looked 
through  a  powerful  microscope,  they  thought  it  purely  imagi- 
nary. 

The  jury  were  shown,  under  the  microscope,  the  following 
bloods:  that  of  a  frog,  chicken,  turkey,  hog,  calf,  cow,  dog 
and  horse,  and  each  of  them  compared  with  blood  from  my  own 
finger.  The  whole  of  the  jury  were  much  interested  in  these 
experiments,  and  the  most  skeptical  of  them  confessed  that  the 
difference  between  the  blood  of  the  turkey,  chicken,  and  frog, 
was  so  great  that  it  was  impossible  to  mistake  one  for  the  other. 
Some  of  them  even  went  so  far  as  to  say  that  they  could  dis- 
tinguish with  their  eyes,  and,  without  the  use  of  a  micrometer, 
detect  the  difference  between  the  blood  of  a  hog,  cow  and  calf, 
and  my  blood.  All  of  them  were  now  entirely  convinced  of 
the  value  and  reliability  of  the  microscope. 

The  jury  found  the  Indian  guilty,  and  on  the  last  day  of 
July  he  suffered  the  extreme  penalty  of  the  law. 

During  the  last  few  years  other  methods  have  been  discov- 
ered that  are  of  great  value  to  the  physiologist  and  in  medical 
jurisprudence.     The  following   extract,  from  the   Intellectual 
Observer  for  September,  is  very  interesting  and  instructive : 

"Professor  Stokes'  researches  appear  hardly  to  have  re- 
ceived from  physiologists  the  attention  they  deserve,  and  I 
venture,  therefore,  to  present  a  brief  description  of  them  here. 
Hoppe-Seyler  had  previously  recorded  the  curious  fact,  that 
when  a  ray  of  white  light  passes  through  a  week  solution  of 
blood,  and  is  afterwards  decomposed  by  a  prism,  two  dark 
bands  make  their  appearance  in  the  green  portion  of  the  spec- 
trum. Stokes  repeated  and  verified  the  fact,  and  it  soon  be- 
came in  his  hands  the  starting-point  of  a  new  train  of  research. 
He  treated  a  solution  of  blood  corpuscles  with  an  alkaline  re- 
ducing agent,  and  observed  that  the  color  almost  instantly 
changed  from  scarlet  to  purple-red,  the  hue  of  venous   blood. 
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On  examining  the  spectrum,  he  now  found  that  the  dark  lines 
had  disappeared,  and  that  a  single  line,  intermediate  in  posi- 
tion between  them,  had  become  visible.  On  shaking  the  tube 
with  air,  the  scarlet  color  and  the  two  lines  at  once  returned, 
but  after  a  fewT  minutes  again  disappeared,  and  this  could  be 
repeated  many  times.  Hence,  it  is  evident  that  the  scarlet 
arterial  blood  lost  its  oxygen  to  the  reducing  agent  and  subse- 
quently recovered  it  again,  when  shaken,  from  the  air.  The 
fact  is  so  important  that  I  prefer  to  give  it  in  Stokes*  own 
words.     He  says : 

"'The  coloring  matter  of  the  blood,  like  indigo,  is  capable 
of  existing  in  two  states  of  oxydation,  distinguishable  by  a 
difference  of  color,  and  a  fundamental  difference  in  the  action 
on  the  spectrum.  It  may  be  made  to  pass  from  the  more  to 
the  less  oxydized  state,  by  the  action  of  suitable  reducing 
agents  and  recover  its  oxygen  by  absorption  from  the  air.' 

"Hoppe-Seyler  had  shown  that  this  coloring  matter  is  dif- 
ferent from  the  so-called  hsematine  which  is  obtainable  by  arti- 
ficial means  from  the  blood,  and  Dr.  Sharpey,  therefore,  sug- 
gested that  the  true  coloring  matter  should  be  named  Cruorine. 
The  name  is  a  good  one,  and  does  not,  like  'hsemato-globulin,' 
which  is  adopted  by  Hoppe-Seyler,  involve  any  hypothesis,  in 
the  oxydized  state.  In  the  scarlet  state,  it  is  distinguished  as 
scarlet  cruorine,  and  in  the  reduced  state  purple  cruorine.  It 
is  hardly  necessary  to  point  out  how  intelligible  an  explanation 
these  facts  afford  of  the  oxygen-carrying  power  of  the  blood- 
corpuscles.  In  the  lungs,  the  purple  cruorine  of  venous  blood 
takes  up  oxygen  and  becomes  scarlet  cruorine  ;  and  in  the 
whole  of  the  general  circulation,  but  more  particularly  in  the 
capillaries,  oxydation  is  effected  by  means  of  this  oxygen,  and 
the  cruorine,  to  a  great  extent,  passes  back  to  the  purple  state. 
Hoppe-Seyler  has  since  found  that  the  blood  of  a  rabbit,  which 
has  been  killed  by  drowning,  exhibits  the  spectrum  of  purple 
cruorine.  In  ordinary  states,  however,  even  venous  blood  re- 
tains enough  unreduced  cruorine  to  give  the  two-line  spectrum. 

"  But  Professor  Stokes  has  discovered  another  fact  wThich  is 
of  extreme  importance  in  regard  to  the  question  of  animal  ox- 
ydation. He  found  that  a  solution  of  the  blood  corpuscles 
from  arterial  blood — a  solution,  that  is,  consisting  mainly  of 
scarlet  cruorine — when  excluded  from  the  air,  slowly  reduced 
itself,  and  showed,  after  a  time,  the  purple  color  and  the  one- 
line  spectrum  of  purple  cruorine.  On  opening  the  tube  and 
shaking  it  with  air,  the  scarlet  color  returned,  and  with  it  the 
two-line  spectrum.  Hence  it  is  clear  that  the  scarlet  cruorine 
is  capable  of  oxydizing  a  portion  either  of  its  own  substance  or 
else  of  the  serum,  from  which  it  is  impossible  wholly  to  free  it 
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in  the  experiment.     Whichever  it  be,  it  certainly  is  a  part  of 
the  blood  itself  which  is  oxydized  by  the  cruorine." 

These  curious  optical  experiments,  apart  from  their  physio- 
logical interest,  have  already  yielded  some  practical  results  of 
considerable  importance.  Soon  after  the  publication  of  Stokes' 
Memoir,  Mr.  H.  C.  Sor'by  contrived  an  ingenious  adaptation  of 
the  spectroscope  to  the  microscope,  and  by  its  means  succeeded 
not  only  in  repeating  all  Stokes'  experiments,  but  also  in  fur- 
nishing medical  jurisprudence  with  a  new  and  most  valuable 
means  of  identifying  blood-stains.  By  means  of  the  most  im- 
proved apparatus,  a  scrap  of  blood-stained  fabric  one-tenth  of 
an  inch  square,  containing  about  the  thousandth  of  a  grain  of 
coloring  matter,  is  quite  enough  to  experiment  upon,  and  by  its 
means  the  most  certain  evidence  of  the  nature  of  the  color  is 
obtained.  Already  it  has  been  used  and  proved  most  valuable 
in  criminal  cases.  This  beautiful  discovery  has  also  enabled 
the  toxicologist  to  determine,  in  cases  of  suspected  poisoning 
by  carbonic  oxyd,  whether  it  was  so  or  not,  from  the  fact  that 
blood  containing  carbonic  oxyd  acquires  a  uniform  red  tint, 
which  it  retains  with  very  great  persistency.  And  when  such 
blood  is  excluded  from  the  air,  instead  of  reducing  itself,  as 
scarlet  cruorine  does,  it  will  remain  unchanged  for  an  indefinite 
period  of  time. 


CLINICAL  RECOKDS. 

lEx  Principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Louisville,  Ky.,  1867. 

I  will  proceed  to  give  you  an  outline,  with  something  of  a 
history  of  the  case,  on  which  I  operated,  Wednesday,  the  26th 
December,  1866.  The  patient  was  a  woman,  24  years  of  age, 
who  came  under  my  treatment  about  three  months  since,-  suf- 
fering with  tertiary  syphilis.  The  bones  of  the  nose  had  been 
entirely  removed,  by  ulceration  and  suppuration  ;  the  soft  parts 
were  somewhat  ulcerated,  and  contracted  deep  into  the  cavity ; 
there  was  considerable  discharge,  of  a  very  foetid  character, 
from  the  nostrils,  and  upon  examination,  the  probe  detected 
some  deep  seated  necrosed  bone.     She  was  put  under  chloro- 
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form,  the  right  nostril  slit  up  about  half  an  inch,  and  a  consid- 
erable portion,  I  suppose,  of  the  inferior  turbinated  bone 
removed  in  a  complete  state  of  caries.  The  iod.  potass,  in  8 
grain  doses,  with  31  doses  of  the  tinct.  of  burdock  compound, 
was  administered  three  times  a  day  ;  under  which  treatment  all 
symptoms  of  the  disease  subsided,  and  all  ulceration  healed  in 
about  sixty  days. 

Her  general  health  being  good,  and  her  anxiety  very  great, 
I  determined  to  do  something  to  relieve  the  deformity.  As  the 
organ  was  so  much  constricted  and  depressed,  no  other  remedy 
suggested  itself,  but  the  insertion  of  a  silver  bridge.  A  model 
in  wax  was  made  by  my  friend  Dr.  John  R.  Pirtle,  from  which 
a  bridge  of  pure  silver  was  cast. 

.  The  patient  being  under  chloroform,  I  commenced  the  ope- 
ration, by  an  incision  down  each  cheek,  almost  parallel  with 
the  nose,  commencing  at  the  lower  portion  of  the  frontal  bone, 
extending  downward  and  outward,  until  it  reached  a  point 
about  half  an  inch  external  to  the  meatus  of  the  nostril.  The 
two  diverging  incisions  were  carried  directly  down  to  the  bone, 
the  soft  parts  then  carefully  dissected  up,  the  knife  following 
the  bone  until  it  entered  the  cavity  of  the  nose.  This  dissec- 
tion was  made  on  both  sides  of  the  nose,  the  old  adhesions 
were  then  cut  away,  and  the  bridge  inserted. 

The  operation  was  necessarily  a  very  tedious  one,  from  the 
fact,  that  the  patient  would  rally  very  quickly  from  the  effects 
of  the  chloroform,  when  the  operation  would  have  to  be  sus- 
pended until  she  was  again  quieted ;  there  was  also  considera- 
ble danger,  while  under  the  effects  of  the  anesthesia,  of  the 
blood  passing  through  the  posterior  nares,  and  producing  death 
by  strangulation.  The  hemorrhage  was  principally  capillary, 
and  was  easily  controlled  by  the  occasional  application  of  a 
cold  sponge,  and  all  that  was  requisite  was  a  little  patience, 
and  some  caution  against  making  too  much  of  an  incision  at 
any  one  stroke  of  the  knife,  thereby  preventing  an  excessive 
flow  of  blood,  and  controlling  it  as  the  operation  proceeded. 
The  edges  of  the  wounds  were  drawn  well  together,  and  kept 
in  opposition  by  two  sutures  on  each  side,  and  a  couple  of 
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long,  narrow  strips  of  adhesive  plaster  passed  over  the  nose 
and  well  across  the  cheek,  for  the  purpose  of  holding  the  cheek 
up  to  the  nose. 

At  the  present  writing,  six  days  after  the  performance  of 
the  operation,  the  wounds  are  almost  entirely  healed  by  the 
first  intention.  There  has  been  very  little  suppuration,  and 
not  the  slightest  constitutional  disturbance.  I  forgot  to  men- 
tion, that  the  only  after  treatment  was  a  warm  water  dressing, 
which  I  still  continue.  It  has  not  been  necessary  to  use  opi- 
ates, as  she  has  not  suffered  the  slightest  pain  since  the  opera- 
tion. She  is  now  sitting  up,  and  her  condition  very  comfort- 
able. I  have  every  reason  to  suppose,  that  the  operation  will 
prove  a  complete  success.  The  swelling  in  the  face,  which  was 
never  very  great,  has  almost  entirely  subsided,  and  the  nose 
presents  almost  as  symmetrical  an  appearance,  as  it  did  before 
it  lost  its  framework  by  disease. 

A.  Forsyte,  M.D. 

JVb.  217  West  Jefferson  street. 


ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Letter  from  Alabama.     1867. 

I  was  called  on  the  28th  day  of  November  last,  at  4  o'clock 
in  the  morning,  to  visit  a  woman,  aged  23  years.  On  my  ar- 
rival, which  was  soon  after  4  o'clock  in  the  morning,  I  found 
this  woman  in  labor  with  her  third  child,  and  her  pains  short 
and  frequent,  which  continued  to  be  the  case  until  eleven 
o'clock  the  same  night,  when  she  was  delivered  of  a  still-born 
female  child,  which  had  the  appearance  of  coming  at  full  time, 
and  weighed  eight  and  a  half  pounds. 

From  all  the  evidences  before  me,  I  was  led  to  the  conclu- 
sion, that  this  child  perished  previous  to  the  commencement  of 
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the  labor ;  no  motion  of  the  child  was  felt  during  the  labor ; 
the  cuticle  was  detached  in  several  places,  and  was  very  easily 
removed  with  the  finger. 

This  child  had  two  perfectly  formed,  and  fully  developed 
heads,  and  necks,  coming  out  from  what  seemed  to  be,  a  single 
body,  and  shoulders.  The  heads,  faces,  with  the  eyes,  nose, 
ears,  and  mouth,  were  all  perfect  in  each  one,  with  a  fall  coat- 
ing of  hair  on  each  head,  and  longer  than  usual  for  a  child  at 
birth. 

The  necks  of  this  monster,  came  out  from  the  shoulders  at 
equal  distance  from  the  centre,  as  well  as  from  the  point  of 
each  shoulder,  the  faces  both  looking  to  the  front  in  a  natural 
manner ;  the  necks  were  rather  close  to  each  other  to  admit 
the  heads  being  held  perfectly  erect,  but  nearly  so. 

This  child  had  but  two  arms,  which  were  well  formed,  not 
the  slightest  deformity ;  the  spinal  column  was  found  double  in 
its  entire  length;  the  two  os-cocyges  perfectly  formed,  and  dis- 
tinct from  each  other;  the  pelvis  was  so  welded  together  as  to 
present  the  appearance  of  a  single  pelvis. 

The  chest  of  this  child  was  perfectly  formed  in  front  and 
laterally,  but  the  back  presented  plainly  the  marks  of  two 
spinal  columns,  which  showed  the  spinous  processes  very  plain 
through  the  integuments. 

In  the  centre,  between  the  two  scapulae,  I  found,  under  the 
skin,  another  scapula  entirely  disarticulated,  and  the  same 
anomaly  was  found  between  the  two  clavicles  in  front,  at  the 
top  of  the  chest.  The  abdomen,  in  front,  was  perfectly  formed, 
and  so  with  the  lower  extremities,  which  were  as  perfect  as  any 
child  I  have  seen. 

The  post  mortem  in  this  case,  revealed  two  pairs  of  lungs, 
two  distinct  hearts,  which  lay  side  by  side  in  a  natural  posi- 
tion, and  perfect  in  all  its  parts,  except  the  two  auricles  in 
front,  and  on  the  inner  side  of  each  heart  were  found  united, 
forming  one  receptacle,  and  uniting  the  hearts  together  at  this 
point. 

The  sesophagus  was  duplicated,  but  united  and  entered  the 
stomach  at  the  same  point,  and  at  the  natural  place.     The  ribs 
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forming  the  chest  laterally  and  in  front  "with  the  sternum,  were 
all  natural  and  perfect,  but  another  set  of  ribs  came  out  from 
each  spinal  column,  on  each  inner  side,  uniting  in  the  centre, 
varying  in  length  to  accommodate  themseles  to  the  difference 
in  the  distances  between  the  two  spines,  thereby  completing 
perfectly  the  posterior  walls  of  the  chest. 

The  abdominal  cavity  presented  nothing  remarkable,  except 
the  union  of  the  two  aortse  just  below  the  diaphragm,  and 
running  down  between  the  two  spines. 

The  genital  organs  were  as  perfect  as  could  be,  and  as  would 
be  expected,  single. 

In  the  conclusion  of  this  hastily  written  letter  I  have  only 
to  say,  that  this  child  is  in  a  state  of  preservation,  and  can  be 
seen  by  those  who  desire  to  do  so. 

Wm.  J.  Mitchell,  M.  D. 


Kbnansvillb,  Duplin  Co.,  K  C,  Jan.  1868. 

In  your  December  number  you  request  physicians  through 
the  country  to  send  you,  for  publication,  whatever  they  may 
think  of  interest  in  their  practice.  In  compliance  with  this 
request,  I  send  you  the  following  detail  of  cases  of  biliary 
colic,  treated  by  the  internal  use  of  chloroform,  which  you  can 
make  what  use  of  you  please. 

Having  been  an  intense  sufferer  from  biliary  colic  myself,  I 
can  speak  with  experience  of  the  delight  I  felt  when  I  found 
there  was  a  remedy.  During  the  summer  of  1866,  I  was  the 
subject  of  repeated  attacks  of  intermittent  fever,  and  in  Sep- 
tember of  that  year,  felt  the  first  symptoms  of  biliary  calculi. 
From  that  time  till  April,  1867, 1  suffered  an  attack  of  colic  at 
least  once  a  week.  These  attacks  generally  yielded  to  stimu- 
lants and  anodynes.  At  this  time  I  was  attacked,  though 
more  violently  than  ever — nothing  did  me  any  good;  and  after 
suffering  the  most  excruciating  agony  for  24  hours,  was  ad- 
vised by  my  friend,  Dr.  EL,  to  try  a  teaspoonful  of  chloroform 
in  half  a  cup  of  corn-meal  gruel,  as  an  anodyne.  I  did  so, 
and  in  les3  time  than  it  takes  me  to  write  it,  I  was  not  only 
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easy,  but  asleep — since  which  time  I  have  not  had  the  least 
symptom  of  the  disease. 

On  the  25th  of  April,  I  was  called  to  see  Mr.  D.  M.,  who 
stated  that  he  had  been  suffering  all  night  with  colic.  I  found 
considerable  tenderness  in  the  right  hypochondriac  region,  evi- 
dently owing  to  the  presence  of  gallstone.  I  prescribed  ano- 
dynes and  a  warm  poultice  to  seat  of  pain — no  good  resulting. 
I  thought  of  the  chloroform,  and  gave  a  teaspoonful  in  warm 
corn-meal  gruel.  In  a  few  minutes  the  patient  was  asleep  and 
entirely  relieved. 

Heretofore,  I  had  been  using  the  remedy  simply  as  an  ano- 
dyne, but  in  the  July  number  of  the  American  Journal  of 
Medical  Sciences,  in  an  article  by  Dr.  Buckler,  of  Baltimore, 
chloroform  is  stated  to  be  the  best  solvent  known  for  choleste- 
rine,  of  which  the  biliary  calculi  are  composed.  Since  then, 
I  have  treated  several  other  cases,  with  the  like  favorable  re- 
sults. In  no  case  has  there  been  a  return  of  the  disease,  and 
I  have  not  found  it  necessary  to  follow  the  treatment  with  the 
hydrated  succinate  of  the  peroxide  of  iron.  It  may  be  inter- 
esting to  state  that  every  one  of  the  patients  treated  have 
grown  fat  since  they  have  gotten  rid  of  this  terrible  disease. 

Very  respectfully,  &c, 

Thos.  Hill,  M.  D. 

,r  Mo:;ticello,  Fla.,  March,  18G8-. 

,A  case  of  distressing  asthma,  of  seventeen  years'  standing, 
in  which  the  paroxysms  occurred  nearly  every  night,  with  oc- 
casional intervals  of  a  week,  came  under  my  notice  about  four 
months  ago.  The  patient  had  suffered  many  things  of  many 
physicians,  and  was  nothing  bettered,  but  rather  grew  worse. 
I  prescribed  the  bromide  of  potassium,  in  twenty  grain  doses 
twice  a  day  (as  suggested  by  Dr.  Begbie),  and  found  it  capable 
of  exerting  the  most  satisfactory  influence  over  the  disease. 

'Only  two  paroxysms  have  occurred  since;  and  they  were 
produced  by  unusual  exposure,  together  with  neglect  of  the 
remedy.     I,  therefore,  cordially  recommend  it.  P  t 

iLJ^bney  Palmer,  M.  D. 

'  -&  o>  <r  §  ^  v'~ 


- 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitor." 


The  Physiology  and  Pathology  of  the  Mind.  By  Henry 
Maudsley,  M.  D.,  London,  Physician  of  the  West  London 
Hospital.  Formerly  Resident  Physician  of  the  Manchester 
Royal  Lunatic  Asylum,  etc.  New  York.  D.  Appleton  & 
Co.     1867.     From  the  Publishers. 

The  author,  in  this  work,  first  treats  of  mental  phenomena, 
from  a  physiological  rather  than  from  the  usual  metaphysical 
point  of  view,  and  brings  together  the  instructive  instances 
presented  by  the  unsound  mind  to  bear  upon  the  interpretation 
of  the  many  obscure  problems  in  mental  science.  It  has  been 
a  uniform  experience  with  him,  that  an  abundant  knowledge  of 
metaphysical  philosophy  and  all  the  theoretical  teachings,  so 
dogmatically  presented  in  psychological  literature,  have  been 
practically  valueless  in  the  clinical  treatment  of  the  insane. 

The  first  part  of  the  work  is  devoted  to  that  physiological 
method  of  inquiry  into  mental  phenomena,  which  he,  after 
much  valuable  experience,  prefers  to  the  psychological  manner 
so  frequently  adopted,  in  the  interrogation  of  all  the  rela- 
tive degrees  of  self-consciousness  manifested  by  those  mentally 
unsound. 

In  adopting  the  physiological  method  of  analyzing  morbid 
mental  phenomena,  he  has  virtually  added  the  weight  of  his 
experience,  in  support  of  the  familiar  views  of  Bain,  Herbert 
Spencer,  Laycock  and  others. 

The  second  part  of  the  work  is  chiefly  devoted  to 
an  examination  of  the  causes,  variety,  pathology,  and 
treatment  of  mental  diseases.  In  this  examination,  he  de- 
monstrates the  error  of  adopting  a  psychological  basis,  either 
in  reaching  a  correct  diagnosis  or  in  instituting  a  rational 
treatment.  It  will  be  seen  that,  in  the  exploration  of  a 
subject  confessedly  metaphysical  and  obscure,  the  writer  has 
made  his  work  practical  and  valuable,  by  rejecting  all  polemi- 
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cal  discussion  of  psychological  theories,  and  by  adopting,  as 
his  basis,  the  best  established  truths  of  modern  physiology. 

The  work  will  be  found  interesting,  both  to  those  haying  im- 
mediate charge  of  the  insane  and  to  those  whose  mental  sym- 
pathies or  antecedents  render  such  literature  attractive  and* 
entertaining,.  The  size  and  diversity  of  the  field  explored  by 
the  author  may  be  correctly  appreciated  by  the  following  brief 
synopsis :  The  subjects  involved  are  thus  treated,  in  order — 
The  method  of  the  study  of  the  mind ;  the  mind  and  nervous 
system ;  the  spinal  cord  and  reflex  action ;  the  sensory  centres 
and  sensation;  the  supreme  cerebral  centres  and  ideation; 
emotion;  volition;  actuation;  memory;  imagination;  causes 
of  insanity;  insanity  of  early  life ;  varieties  of  insanity;  pa- 
thology of  insanity;  diagnosis  of  insanity;  prognosis  of  insan- 
ity; and  treatment  of  insanity. 

The  author's  style  is  easy  and  his  diction  chaste  and  correct. 

The  Messrs.  Appleton  have  published  the  work  in  a  manner 
highly  acceptable  and  creditable. 


Spermatorrhea — Its  Causes,  Symptomatology,  Patholo- 
gy and  Treatment.  By  Roberts  Bartholow,  A.  M.,  M. 
D.,  Professor  Materia  Medica  and  Therapeutics  in  the  Med- 
ical College  of  Ohio,  etc.,  etc.  Second  edition.  New  York. 
William  Wood  &  Co.,  61  Walker  St.     1867. 

This  work  has  already  been  reviewed  in  the  pages  of  the 
Journal,  and  it  is  only  necessary  to  say  that  the  author  has 
revised  and  enlarged  the  original  edition,  in  which  was,  clearly 
and  concisely,  given  much  valuable  and  practical  information, 
in  regard  to  this  interesting  subject.  For  a  convenient  and 
reliable  epitome  of  most  that  is  actually  known  in  regard  to 
this  complaint,  this  work  can  be  read  with  profit  by  all.  Its 
brevity  makes  it  acceptable  to  the  busy  practitioner,  and  the 
low  price  at  which  the  work  is  sold,  places  it  in  the  reach  of 
every  physician. 

Messrs.  Wood  &  Co.  have  executed  their  work  with  efficiency 
and  satisfaction. 
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Annual  Abstract  of  Therapeutics,  Materia  Mrdica, 
Pharmacy,  and  Toxicology  for  1868.  By  A.  Bouchar- 
dat,  Professor  of  Hygiene  in  the  Faculty  of  Medicine, 
Paris ;  Member  of  the  Imperial  Academy  of  Medicine. 
Translated  and  edited  by  M.  J.  De-Rosset,  M.D.,  Adjunct  Pro- 
fessor of  Chemistry,  University  of  Maryland,  etc.  Phila- 
delphia :  Lindsay  &  Blakiston,  1868.     From  the  Publishers. 

The  eminently  practical  character  of  this  yearly  periodical, 
and  the  very  high  estimation  in  which  it  is  held  in  Europe,  are 
familiar  to  all.  The  American  publishers  have  acted  judi- 
ciously and  acceptably,  by  placing  this  valuable  work  before 
the  Profession  of  this  country,  and  by  presenting  it  in  a  form 
which  is  both  economical  and  convenient.  The  selections  have 
been  made  by  Professor  Bouchardat,  mainly  with  a  view  to  the 
useful  information  they  convey,  mere  theoretical  abstractions 
being  omitted,  as  not  in  conformity  with  the  nature  of  the 
work;  still  where  scientific  questions  embody  points  of  clin- 
ical value,  or  where  they  furnish  a  basis  upon  which  practical 
induction  may  be  founded,  they  have  not  been  excluded. 
The  work  is  addressed  to  those,  who  have  not  the  leisure  to 
search  the  immense  field,  from  which  these  fruits  have  been 
gathered.  The  editor's  notes  are  convenient  and  useful.  This 
work  ought  to  be  in  the  possession  of  every  physician. 


The  Signs  and  Diseases  of  Pregnancy.  By  Thomas 
Hawkes  Tanner,  F.  L.  S.,  Member  of  the  Royal  College 
of  Physicians,  etc.  From  the  second  and  enlarged  London 
edition.  With  four  colored  plates,  and  many  illustrations 
on  wood.     Philadelphia :  Henry  C.  Lea,  1868. 

No  work  which  has  been  recently  published  in  England  has 
given  more  satisfaction  than  this,  to  physicians.  The  Ameri- 
can publisher,  with  characteristic  judgment  and  efficiency,  has 
lost  no  time  in  placing  this  valuable  book  before  the  profession 
of  this  country.  The  execution  of  the  work  is  highly  credit- 
able ;  the  wood  cuts  are  valuable,  and  the  four  colored  plates, 
representing  Addison's  signs  of  pregnancy,  are  very  excellent 
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specimens  of  chromo-lithography.  Dr.  Tanner's  works  are  all 
essentially  practical,  and  are  becoming  daily  more  popular 
■with  American  physicians.  In  a  comparatively  brief  space, 
the  author  examines  in  a  masterly  manner  the  following  impor- 
tant and  interesting  subjects  : 

General  Observations  on  the  State  of  Pregnancy ;  The 
Signs  and  Symptoms  of  Pregnancy ;  The  Diseases  which  Sim- 
ulate Pregnancy;  The  Duration  of  Pregnancy ;  The  Prema- 
ture Expulsion  of  the  Foetus  ;  The  Examination  of  Substances 
Expelled  from  the  Uterus ;  Extra-Uterine  Gestation;  Super- 
foetation;  Missed  Labor;  The  Diseases  which  may  co-exist 
with  Pregnancy,  and  their  Reciprocal  Influence  ;  The  Sympa- 
thetic Disorders  of  Pregnancy ;  The  Diseases  of  the  Urinary 
and  Generative  Organs ;  The  Displacements  of  the  Gravid 
Uterus,  etc. 

The  literature  of  pregnancy  is  daily  becoming  so  volumi- 
nous, that  it  is  impossible  to  introduce  all  of  it  that  is  valuable 
in  an  ordinary  work  on  obstetrics.  In  making  a  special  study 
of  the  subject,  there  is  no  foreign  book  which  can  be  read  with 
more  advantage  than  this  work  of  Tanner,  and  the  American 
publisher  has  issued  the  work  in  a  style  so  liberal  and  accepta- 
ble, that  no  one  would  care  to  purchase  an  English  edition. 


MISCELLANEOUS. 

"  Non  Omnes  Eadem   mirantur  Ament  que." 


Economy  in  Cookery. — The  late  M.  Soyer,  who  was  an 
undoubted  genuis  in  his  way,  held  that  the  morals  of  a  people 
greatly  depend  on  their  food,  and  because  the  ancients  looked 
upon  their  cuisiniers  as  distinguished  members  of  society,  he 
naturally  awarded  them  the  palm  of  superior  wisdom,  as  com- 
pared with  a  degenerate  race  which  rewards  its  cooks  with  a 
few  paltry  pounds  a  year  and  a  home  in  the  kitchen.  There 
is  something,  however,  to  be  said  on  the  other  side ;  for  while 
there  can  be  little  doubt  that  there  were  anything  like  a  rea- 
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sonable  proportion  of  the  cooks  in  our  day  possessed  of  the 
knowledge  and  skill  which  distinguished  M.  Soyer,  thej  would 
long  since,  like  him,  have  taken  rank  among  the  savants  of 
society,  the  fact  remains  that  a_  majority  of  the  class  upon 
whom  we  depend  for  the  preparation  of  that  food  whose  impor- 
tance in  relation  to  our  moral  character  we  are  not  disposed  to 
question,  are  utterly  and  absurdly  incompetent  dabblers,  quite 
devoid  of  even  the  most  elementary  acquaintance  with  the 
chemistry  of  the  kitchen. 

There  is  a  great  deal  of  shrewd  worldly  wisdom  in  the  say- 
ing that  "Heaven  sends  us  good  meat,  but  the  devil  sends 
cooks,"  however  much  the  notion  may  shock  our  sense  of 
moral  propriety.  Dyspepsia  engenders  perhaps  the  most  un- 
angelic  frame  of  mind  into  which  anybody  can  be  driven  by 
any  of  the  thousand  ailments  afflicting  humanity ;  and  how 
frequently  this  complaint  is  caused  by  badly  cooked  food  we 
can  form  a  pretty  good  estimate.  The  absolute  loss  of  nutri- 
tive power,  and  of  the  money  value  of  food,  which  is  due  to 
the  blind  unreasoning  prejudices  and  habits  too  frequently  ob- 
served in  its  preparation,  must  be  enormous.  One  would  be 
afraid  to  hazard  a  guess  at  the  quantity  of  nutritive  substance 
wasted  every  year  by  bad  cooking  ;  but  unless  our  food  supply 
can  be  made  to  increase  in  an  equal  ratio  with  the  increase  of 
mouths  to  be  fed,  this  question  of  waste  will  soon  present  itself 
in  rather  a  serious  light. 

The  Paris  correspondent  of  the  Times  has  lately  called  at- 
tention to  an  apparatus  for  cooking  which  he  has  seen  in  ope- 
ration at  the  Exhibition,  and  which  really  seems  capable  of 
bringing  about,  not  only  a  saving  of  the  most  valuable  quali- 
ties of  food,  but  also  of  fuel,  water,  time,  and  money.  The 
invention  is  simplicity  itself,  and  as  we  have  personally  exam- 
ined and  tested  its  powers,  we  are  able  to  give  a  description  of 
the  modus  operandi.  We  have  first,  then,  a  wooden  box  about 
eighteen  inches  square,  and  on  raising  the  lid  it  is  seen  that 
there  is  a  lining  throughout  of  black  felt  (enclosing  a  thick 
padding,)  leaving  an  aperture  in  the  centre,  which  contains  a 
round  tin  box.  We  were  courteously  asked  to  name  some 
viand  for  illustrating  the  use  of  the  apparatus;  and  having 
selected  a  promising-looking  chicken  from  the  nearest  poulte- 
rer's, it  was  placed  in  the  tin  box  (which  is  really  the  cooking 
vessel,  and  has  a  lid  like  that  of  an  ordinary  saucepan,)  a  suffi- 
cient quantity  of  cold  water  was  added  to  cover  the  chicken, 
potatoes  and  rice  were  put  in,  and  the  cooking  vessel  was  then 
removed  and  placed  on  a  common  fire.  As  soon  as  the  con- 
tents had  been  brought  to  a  boiling  point,  the  vessel  was 
quickly  removed  from  the  fire  and  dropped  into  its  nest  in 
13 


194:  Miscellaneous.  [March 

the  box ;  a  wad  of  black  felt  was  placed  over  it,  the  box  lid 
shut  closely  down,  and  the  box  carried  away  to  that  part  of 
the  room  furthest  from  the  fire.  Two  hours  afterwards  the 
box  was  opened,  the  wad  removed,  the  cover  of  the  vessel 
raised,  and  a  most  appetising  odor  gave  promise  which  was 
amply  borne  out.  The  chicken  had,  in  this  automatic  fashion, 
been  cooked  to  perfection,  and  it  was  evident  that  the  loss  of 
flavor  and  delicacy  by  the  ordinary  process  of  boiling  had  been 
entirely  done  away  with  in  the  present  instance.  Potatoes  and 
rice  were  equally  satisfactory.  The  secret  of  this  magic  cook- 
ery will,  we  devoutly  hope,  be  spread  abroad,  not  only  in  the 
homes  of  the  poor,  but  also  among  those  who  have  long  wearied 
of  sodden,  insipid  meats  whose  goodness  has  all  been  boiled 
awray  at  a  hand  gallop.  The  shrewd  intelligence  of  the  Nor- 
wegians is  very  well  known,  and  we  understand  that,  among 
other  sensible  practices  common  to  the  peasantry  of  that  coun- 
try, they  have  a  way  of  insuring  against  burnt  porridge  by 
taking  it  off  the  fire  as  soon  as  it  shows  signs  of  ebullition,  and 
putting  it  in  a  pan  or  jar  which  they  cover  over  for  a  sufficient 
length  of  time  to  cook  it  thoroughly.  They  have  long  known 
that  when  a  certain  amount  of  heat  has  once  been  generated 
in  the  food  to  be  cooked  it  is  only  necessary  to  prevent  that 
heat  from  being  withdrawn  by  contact  with  cold  air  to  complete 
the  cooking  of  the  food.  It  is  the  application  of  this  principle 
(which  is  scientifically  sound,  and  as  old  as  the  hills,)  that  has 
resulted  in  the  invention  which  bears  the  name  of  the  "  Im- 
'  proved  Self- Acting  Norwegian  Cooking  Apparatus."  The  deal 
box  is  constructed  so  as  to  form  a  non-conductor  of  heat  or 
cold,  the  reduction  of  temperature  of  any  substance  placed  in 
it  being  so  gradual  and  slow  that  a  gallon  of  water  shut  up  at 
212°  Fahr.  would  register  at  148°  after  the  lapse  of  twenty- 
four  hours. 

As  is  well  known,  the  chemistry  of  cooking  shows  that  meats, 
whether  boiled  or  roasted,  should  be  first  submitted  to  an 
intense  heat,  so  as  to  fix  the  juices,  and  then  cooked  slowly  at 
a  low  temperature.  The  neglect  of  this  elementary  bit  of 
science  is  painfully  apparent  in  the  hard,  indigestible  juiceless 
stuif,  which  is  so  often  to  be  met  with  at  dinner  tables.  The 
automatic  apparatus  reduces  evaporation  to  a  minimum,  and 
hence  the  remarkably  fine  flavor  and  nutritious  quality  of  the 
comestibles  prepared  by  its  aid. 

One  can  see  at  a  glance  what  a  host  of  uses  this  invention 
may  be  applied  to,  and  how  many  advantages  it  offers.  The 
economy  in  fuel  alone  would  be  immense.  Instead  of  having 
to  keep  up  fires  from  one  meal  to  another  throughout  the  sum- 
mer, all  the  cooking  necessary  may  be  done  the  first  thing  in 
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the  morning.  The  fires  may  then  be  extinguished.  The  forces 
of  nature  working  quietly  and  regularly,  in  most  advantageous 
substitution  for  the  costly  inefficacy  of  intermittent  attention 
from  servants,  provide  a  hot  meal  even  after  seventeen  or  eigh- 
teen hours'  isolation  of  whatever  food  may  have  been  placed 
for  cooking  in  the  box.  The  prospect  of  a  diminished  con- 
sumption of  coal  opens  up  the  anticipation  of  a  sky  more  clear 
and  an  atmosphere  freer  from  pollution,  with  a  consequent 
gain  to  the  health  of  the  dwellers  in  our  large  cities  and  towns. 
All  the  fire  that  is  necessary  to  set  the  apparatus  to  work  is 
just  enough  to  raise  the  water  in  the  tin  vessel  which  contains 
the  meat  or  vegetables,  or  whatever  is  to  be  boiled  or  stewed, 
to  a  brisk  ebullition.  The  fire  may  then  be  put  out ;  it  has 
done  its  work.  Referring  to  some  of  the  more  immediate 
practical  applications  of  the  apparatus,  the  Times  correspond- 
ent says : 

"  The  pot  is  put  into  its  nest  of  felt ;  lock  it  up,  and  leave 
it  in  your  kitchen,  or  take  it  with  you  on  your  journey.  Nur- 
turing its  store  of  heat,  the  process  of  cooking  goes  on  hour 
after  hour,  just  as  you  need  soup,  or  ragout,  or  Irish  stew,  in 
your  box,  and  ten  or  twelve  hours  after  you  will  find  it  piping 
hot,  so  that  you  may  leave  London  with  your  supper  in  your 
portmanteau,  and  before  you  have  done  your  breakfast,  and 
find  it  cocked  and  warm  at  nis;ht.  Could  not  a  trial  be  made 
of  it  for  our  troops  ?  For  campaigning  what  could  be  better? 
We  have  spent  thousands  on  stoves  and  cooking  ranges,  and 
have  only  secured  economy  of  fuel  by  accepting  weighty  iron 
machines  with  all  sorts  of  tubes  and  stopcocks  and  steampipes. 
Any  one  who  has  campaigned  knows  that  meat  is  rarely  roasted ; 
the  ration  is  most  usually  boiled  or  stewed  with  vegetables. 
Suppose  the  camp  fires  lighted,  the  kettles  just  singing  and 
bubbling.  There  is  an  alarm  of  the  enemy,  or  the  march  must 
be  renewed  at  once.  Nothing  more  common — nothing  more 
trying  to  the  soldier's  temper  and  patience.  With  these  Nor- 
wegian kettles  all  the  men  wTould  have  to  do  would  be  to  pop 
them"  into  their  wooden  cases,  put  them  on  the  mules  or  in  the 
cooking  carts,  and  trudge  along  to  death  and  glory,  or  the 
next  halting  place,  where,  if  they  arrived  in  a  state  to  gratify 
their  appetites,  they  would  find  their  meals  cooked  and  smoking 
hot,  which,  next  to  glory,  is  probably  the  most  valued  boon 
which  could  be  offered  to  tnem  at  the  moment.  In  the  moor — 
in  covert  sporting,  where  crafty  lords  of  land  like  to  spare 
their  pheasants  by  an  interlude  of  hot  lunch;  in  yatching;  in 
fact,  in  all  places  where  the  processes  of  cooking  are  now 
wasteful  and  troublesome  ;  above  all,  in  the  cottages  of  the 
poor,  these  Norwegian  boxes,  which  are  moderate  in  price, 
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promise  to  prove  of  great  utility." — Medical  Times  and  Ga- 
zette. 

Wounds  and  their  Treatment.  By  Professor  Simon. 
The  universally  accepted  classification  of  wounds,  according  to 
the  properties  of  the  instruments  by  which  they  are  inflicted, 
and  the  treatment  based  upon  it,  is  totally  erroneous.  S. 
therefore  proposes  a  classification  which  corresponds  to  the 
properties  of  the  wounds  itself,  i.  e.,  the  condition  of  its  edges 
and  vicinity. 

(a.)  Wounds  with  viable*  edges  ;  i.  e.,  in  which  the  cohe- 
sion of  the  divided  tissues  has  not  been  visibly  altered  by  the 
movements  of  the  acting  instrument.  The  edges  of  these 
wounds  contain  no  unevenly  torn  and  contused  tissues ;  the 
vicinity  is  not  suffused  with  blood,  and  has  a  perfectly  healthy 
look.  They  heal,  after  sufficiently  accurate  coaptation,  by 
first  intention,  unless  constitutional  conditions  or  foreign 
bodies,  etc.,  oppose  it.  To  this  class  belong  chiefly  the  in- 
cised wounds  with  or  without  loss  of  substance  ;  but  wounds 
with  viable  edges  may  also  be  produced  by  blunt  objects; 
namely,  in  supported  tissues  when  struck  by  the  blunt  instru- 
ment with  the  greatest  velocity,  with  loss  of  substance,  or  in 
unsupported  tissues  by  rupture  after  more  or  less  tension  of  the 
parts,  with  little  or  no  loss  of  substance.  The  narrower  the 
blunt  instrument  is,  the  more  rapid  and  forcible  its  effect,  and 
the  less  the  tension  of  the  divided  tissues — the  more  capable 
will  be  the  edges  of  preserving  their  vitality.  Lacerated 
wounds  with  flaps  have  viable  edges  when  a  soft  object  has 
pierced  the  soft  parts  and  torn  off  the  flap  with  its  flat  side. 

(b.)  Wounds  with  dead  edges.  The  tissues  which  border 
them  are  "  killed"  by  the  force  of  a  blunt  object,  and  there- 
fore not  adapted  for  healing  by  first  intention.  They  must 
undergo  inflammatory,  suppurative,  and  exfoliative  processes, 
until  the  dead  is  separated  from  the  living,  and  the  loss  of 
substance  filled  up  by  granulations.  According  to  the  force 
of  the  insult,  and  according  to  the  greater  or  less  thickness  of 
the  insulting  object,  its  vibrations  and  the  alterations  of  cohe- 
sion dependent  upon  them  will  extend  upon  the  further  neigh- 
borhood— causing  contusions  and  suffusions  of  blood — or  con- 
fine themselves  to  the  "  killed  "  edges. 

(c.)  Wounds  with  partly  dead,  partly  viable  edges  [mixed 
wounds).  A  part  of  these  have  the  properties  of  the  wounds 
described  sub.  (a.)  and  heal  by  first  intention,  whereas  others 
answer  to  the  description  (b.)  and  heal   by  second  intention. 

*  "  Lebensfaehigen  " — capable  of  living. 
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These  also  are  caused  by  more  or  less  blunt  bodies ;  the  divi- 
sion is  accomplished  by  the  crushing  of  supported  tissues  or 
the  tearing  of  unsupported  tissues,  or  simultaneously  by  both 
modes.  To  this  class  belong  the  majority  of  lacerated  wounds, 
caused  mostly  by  the  impingement  of  a  blunt  body  moved  with 
great  velocity.  The  part  immediately  struck  is  contused,  while 
the  sides  of  the  regular  wound  is  torn,  and  hence  frequently 
possess  edges  capable  of  living. 

The  Treatment  of  wounds  in  general  follows  simply  from 
the  condition  of  its  edges.  Viable  edges  are  carefully  brought 
together ;  in  case  of  dead  edges  the  sloughing  and  suppuration 
must  be  assisted,  and  in  mixed  wounds  we  attempt,  if  at  all 
possible,  to  produce  viable  edges.  S.  unites  all  wounds  with 
viable  edges  by  nature,  even  those  of  the  scalp,  the  hand  and 
the  foot.  Sometimes,  indeed,  S.  saw  erysipelas — so  much 
feared  in  these  cases — occur,  but  he  does  not  believe,  that 
without  the  application  of  the  suture  this  would  have  been 
avoided.  The  wound  occasioned  by  the  suture  hardly  comes 
into  consideration  when  fine  thread  is  used ;  moreover  S.  saw 
erysipelas  occurring  after  just  such  wounds,  which  had  not 
been  united  by  suture,  and  had  come  late  under  treatment. 
The  rapid  and  secure  coaptation  of  such  wounds  which  is  only 
possible  by  the  suture,  undoubtedly  removes  the  patient  from 
the  dangers  of  accidental  complications.  The  suture,  more- 
over, facilitates  the  energetic  application  of  cold,  and  the 
hairs  of  the  scalp  need  not  be  shaved  away  in  so  great  an 
extent. 

To  repress  the  granulations  in  large,  luxuriantly  granulating 
surfaces  to  the  level  of  the  skin,  S.  prefers  the  methodical 
pruning  of  the  granulations  by  means  of  a  Cooper's  scissors, 
the  convex  surface  of  which  is  applied  to  the  granulations — as 
compared  with  the  very  painful  cauterizations  with  lunar  caus- 
tic or  the  difficult  compression  by  adhesive  strips.  He  prunes 
the  edges  of  the  wound  chiefly.  The  copious  hemorrhage 
ceases  soon  and  spontaneously ;  the  pain  is  very  slight. — St. 
Louis  Medical  and  Surgical  Journal  {from  Deutch  Klinik.) 

Gonorrheal  Rheumatism.  By  Francis  B.  Greenough, 
M.  D.,  Boston. — The  existence  of  a  gonorrhceal  rheumatism, 
that  is  to  say,  of  an  affection  coming  on  during  the  course  of 
an  attack  of  gonorrhoea,  which  in  its  gross  aspect  resembles 
rheumatism,  seems  at  the  present  day  to  be  pretty  generally 
admitted.  There  are,  however,  some  authorities,  who  deny 
that  there  is  any  connection  between  the  two  pathological  pro- 
cesses, considering  them  to  be  merely  accidentally  combined, 
in  the  same  way  as  a  gonorrhoea  and  pneumonia  might  be.     Of 
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this  party  Thiry  may  he  considered  the  leader;  he  will  allow 
no  connection  between  the  articular  affection,  which  he  consid- 
ers as  common  rheumatism,  and  the  urethritis. 

On  the  other  hand,  the  majority  of  writers  believe  that  the 
affection  of  the  joints  is  dependent  on,  and  caused  by,  that  of 
the  urethra,  and  that  it  is  in  no  way  a  rheumatic  affection,  hav- 
ing nothing  in  common  with  the  latter  beyond  the  anatomical 
position  of  its  manifestations.  Such  is  the  opinion  of  Hunter, 
Sir  Astley  Cooper,  Ricord,  Diday,  Roller,,  Zeissl,  Fournier, 
Bumstead,  and  in  short,  of  by  far  the  greatest  majority  of  wri- 
ters on  the  subject. 

The  arguments  that  may  be  advanced  to  show  that  the  con- 
nection between  the  rheumatic  and  gonorrhceal  affections  is 
something  more  than  a  chronological  one,  are  briefly  stated,  as 
follows : 

I.  The  co-existence  of  these  two  diseases  is  too  frequent  to 
be  dependent  on  chance  alone. 

II.  Supposing  that  it  were  due  to  chance  alone,  as  the  num- 
ber of  cases  of  gonorrhoea  in  which  this  complication  arises  is 
very  small,  compared  to  those  in  which  it  does  not,  any  patient 
who  had  been  afflicted  by  this  complication  once,  would  stand 
an  extremely  small  chance  of  ever  having  the  same  coincidence 
happen  again.  As  a  point  of  fact  we  find  that  on  the  contrary 
many  cases  are  reported  where  the  combination  has  happened 
again  and  again ;  one  case  being  recorded  by  Brandes,  where 
the  rheumatic  attack  was  repeated  six  times,  each  time  appear- 
ing during  the  course  of  a  clap.  Moreover,  these  same  pa- 
tients who  are  troubled  with  rheumatic  pains  every  time  that 
they  have  an  attack  of  gonorrhoea,  are  never  so  affected  at  any 
other  time. 

III.  Gonorrhoea!  rheumatism,  moreover,  is  not  identical  with 
ordinary  rheumatism,  but  is  a  disease  sui  generis ;  it  lacks,  on 
the  one  hand,  some  of  the  characteristics  that  are  peculiar  to 
common  rheumatism,  while,  on  the  other,  it  has  some  manifes- 
tations which  the  latter  has  not. 

Such  are,  in  brief,  the  arguments  in  favor  of  the  existence 
of  a  gonorrhceal  rheumatism  as  such,  and  if  true  they  are  cer- 
tainly conclusive.  It  is,  however,  the  truth  of  these  statements 
that  is  denied  by  the  opposite  party,  and  the  question  resolves 
itself  into  one  of  accuracy  of  observation  between  the  two 
parties.  One  fact,  however,  should  not  be  lost  sight  of,  and 
that  is,  that  one  well-authenticated  piece  of  positive  evidence 
is  worth  more  than  a  thousand  negative  ones.  In  other  words, 
if  we  can  find  records  of  cases  reported  by  men  worthy  of  cre- 
dence (and  surely  none  can  be  more  so  than  the  names  already 
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mentioned),  the  mere  fact  that  others  have  not  happened  to  see 
similar  cases  proves  nothing. 

The  great  objection  used  against  the  existence  of  a  gonor- 
rhoea! rheumatism  is,  that  we  cannot  understand  how  a  urethral 
affection  should  produce  such  effects.  Unluckily  we  cannot  in 
medicine  refuse  belief  in  everything  that  we  cannot  explain. 
The  tendency  to  do  so  is  the  natural  result  of  the  many  impor- 
tant discoveries  that  have  in  modern  times  been  made  in  our 
profession,  by  means  of  which  many  facts  which  formerly 
rested  on  an  empirical  basis,  are  now  seen  to  be  in  accordance 
with  the  laws  of  modern  physiology  and  pathology.  We  must, 
however,  remember,  that  we  are  far  from  having  arrived  at  the 
end  of  knowledge,  and  for  a  long  time  yet,  well-authenticated 
clinical  facts  must  be  accepted  even  when,  a  priori,  they  seem 
impossible.  That  a  local  inflammation  of  the  urethra  should 
produce  symptoms  in  the  joints  does  certainly  seem  strange, 
and  it  has  been  attempted  to  explain  this  fact  by  the  use  of 
the  terms  metastasis,  repercussion,  sympathy,  reflex  action,  in 
short  by  the  whole  list  of  those  words,  which,  as  commonly 
used,  occupy  the  same  position  in  medicine,  that  the  letters 
z,  y,  and  z,  do  in  mathematics,  i.  e.  represent  unknown  quan- 
tities. 

However  strange  and  inexplicable  the  connection  between 
the  urethral  and  rheumatic  affections  may  be,  it  is  not  without 
an  analogy.  Every  surgeon  knows  that  the  urethra  is  a  pecu- 
liarly sensitive  part,  and  that  by  its  irritation  various  symptoms 
are  not  unfrequently  called  forth  ;  as,  for  example,  by  cathe- 
terization. It  is  not  very  uncommon  that  the  passing  of  a 
bougie  should  be  followed  by  general  feverish  symptoms,  some- 
times by  nausea  and  chilh ;  of  this  there  can  be  no  doubt. 

The  cause  of  gonorrhceal  rheumatism  must  be  considered  to 
be  the  gonorrhoea  itself,  as  all  the  influences  on  which  ordinary 
rheumatism  seems  to  depend,  such  as  exposure  to  cold  and 
dampness,  hereditary  tendency,  &c,  &c,  seem  in  this  case  to 
play  no  part  at  all;  another  strong  proof,  by  the  way,  of  the 
essential  difference  between  the  two  diseases.  Statistics  show 
that  it  is  not  a  gonorrhoea  as  such,  that  calls  forth  these  mani- 
festations, but  only  an  urethral  gonorrhoea.  No  cases  have 
been  reported,  where  these  rheumatic  symptoms  have  been 
found  accompanying  balanitis,  or  vaginitis  without  urethritis; 
hence  probably  its  comparative  rarity  in  the  female  sex. 

The  parts  most  frequently  affected  by  gonorrhoeal  rheuma- 
tism arc  the  joints  ;  in  fact,  some  authorities  of  great  weight, 
as   Zeissl,*  state   that  they  have   never   seen  cases  where  the 

*  Weiner  Allgemeine  Mediz,  Zekung,  1801,  No.  40.  Trippe  rheuoiatisinua 
von  Prof.  Zeissl. 
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muscles  or  tendons  were  involved.  Fournier,*  on  the  contrary, 
claims  that  although  the  joints  are  most  frequently  affected, 
other  parts  of  the  body  are  not  exempt.  He  gives  the  follow- 
ing table  of  frequency : 

1.  The  articular  synovial  membranes  were  affected  51  times. 

2.  The  synovial  sheaths  of  tendons        "         "       10      " 

3.  The  muscles  "         "       10      " 

4.  The  serous  bursae  "         "         6      " 

5.  The  sciatic  nerve  was         "         5      " 

6.  In  nine  cases  it  was  not  possible  to  determine  the  precise 
location  of  the  pain. 

How  much  claim  the  last  nine  cases  have  to  be  considered  as 
cases  of  gonorrhoeal  rheumatism  does  not  appear. 

Of  the  joints,  the  knee  is  most  frequently  the  seat  of  trou- 
ble. Fournier,  in  a  table  of  119  cases  taken  from  Fourcart, 
Brandes,  Rollet,  and  his  own  note  book,  shows  that  the  knee 
was  affected  83  times.  Zeissl,  without  giving  statistics,  also 
gives  the  first  place  to  the  femoro-tibial  articulation. 

With  regard  to  the  affection's  being  mono  or  poly-articular, 
there  is  a  difference  of  opinion,  Fournier  claiming  that  in  the 
majority  of -cases  it  affects  more  than  one  joint,  Zeissl  stating 
that  he  has  never  seen  two  joints  affected  at  the  same  time. 

On  one  characteristic  all  authorities  agree,  and  that  is  the 
subacute  character  of  the  inflammation  as  compared  with  ordi- 
nary acute  rheumatism,  and  the  absence  of  the  constitutional 
symptoms  that  always  accompany  the  latter.  The  color  of  the 
integument  about  the  joint  is  not  much  changed,  and  there  is 
no  marked  swelling,  except  when  there  is  an  effusion.  At  most 
there  is  a  little  feverishness  at  night,  the  urine  is  not  loaded 
with  urates,  and  the  profuse  perspiration  so  characteristic  of 
acute  rheumatism  is  wanting.  The  whole  course  of  the  disease 
is  more  sluggish  and  less  violent,  than  an  acute  rheumatic  at- 
tack. It  comes  on  suddenly,  and  is  very  apt  to  be  followed  by 
a  serous  effusion  into  the  synovial  sac.  This  effusion  may  be 
quite  abundant  if  in  the  knee,  the  patella  will  be  raised,  and  a 
fullness  will  be  noticed  above  and  below  it  on  each  side  of  the 
tendon  of  the  quadiceps  extensor. 

The  motion  of  the  joint  is  painful,  but  not  severely  so.  It 
is  rare  that  anchylosis  follows  a  gonorrhoeal  affection  of  the 
joint ;  some  few  such  cases  are  however  reported,  and  Zeissl 
quotes  a  case  from  Eisenmann,  in  which  pus  was  formed  within 
the  joint,  and  the  patient  died  with  hectic  symptoms.  As  a 
rule,  the  prognosis  is  favorable,  although  the  effusion  may  be 

*  Nouveau  Dictionaire  de  Medecine  et  de  Cliirurgie  Pratiques.  Vol.  v. 
Article  on  Blennorrhagie,  by  A.  Fournier. 
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re-absorbed  very  slowly.  The  cardiac  complications  which  are 
so  frequently  observed  in  ordinary  rheumatism  do  not  occur  in 
this  disease. 

We  may  then  define  this  disease  as  a  local,  subacute  inflam- 
matory affection  of  the  articular  synovial  membranes,  which  is 
very  apt  to  be  followed  by  an  effusion,  but  which  generally  runs 
its  course  favorably,  and  disappears  when  the  urethra  returns 
to  its  normal  condition.  It  will  be  noticed,  that  although  this 
disease  differs  in  several  respects  from  ordinary  rheumatism, 
the  differences  are  rather  of  degree  than  of  kind,  consisting 
chiefly  in  the  subacute  nature  of  the  trouble,  and  the  greater 
tendency  to  be  followed  by  an  effusion  ;  hence  the  diagnosis 
cannot  always  be  easy.  Thus  during  the  first  stages,  before 
any  effusion  could  have  taken  place,  it  would  be  very  difficult 
to  decide  whether  a  case  was  an  unusually  severe  attack  of  gon- 
orrhoeal rheumatism,  or  a  mild  form  of  ordinary  rheumatism. 
Fournier  claims  that  the  diagnosis  is  always  possible,  but  in  his 
exhaustive  article  on  the  subject  he  docs  not  give  such  means 
of  differential  diagnosis  as  would  preclude  the  possibility  of 
the  occurrence  of  doubtful  cases. 

The  history  of  the  case  must  be  taken  into  consideration, 
and  if  we  find  that  the  patient  has  never  been  troubled  with 
rheumatic  pains  before,  that  there  has  been  no  exposure  to  cold 
or  dampness,  that  there  is  very  little  constitutional  disturbance, 
that  only  one  or,  at  most,  two  joints  are  affected,  that  the  pains 
are  localized,  and  show  no  tendency  to  migrate,  and  of  course 
that  the  patient  either  has,  or  has  recently  had,  gonorrhoea, 
then  we  shall  be  justified  in  considering,  that  we  have  to  do 
with  a  case  of  gonorrhoeal  rheumatism.  If,  however,  on  the 
other  hand  there  have  been  rheumatic  attacks  previously,  and 
the  constitutional  symptoms  are  marked,  the  case  must  be  con- 
sidered as  at  least  doubtful. 

Owing  to  the  difficulty  in  making  a  sure  diagnosis,  it  must 
be  confessed  that  the  statistics  of  gonorrhoeal  rheumatism  can- 
not be  implicitly  relied  upon,  and  we  cannot  help  suspecting 
that  those  authorities  who  have  reported  cardiac  affections  and 
muscular  pains,  must  have  been  carried  away  by  their  enthu- 
siam  for  a  comparatively  rare  disease,  and  have  been  misled  by 
a  simple  coincidence. 

The  prognosis  is,  as  a  rule,  favorable,  as  this  affection  usually 
passes  off  in  a  week  or  two,  and  even  when  chronic  is  not  a 
very  troublesome  complaint.  The  worst  feature  about  it  is  the 
effusion  which  is  apt  to  take  place. 

With  regard  to  the  treatment,  perfect  rest  is  the  most  essen- 
tial part.  If  the  pain  is  severe,  two  or  three  leeches  may  be 
applied  with  relief.     Evaporating  lotions  may  also  be  tried. 
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When  there  is  an  effusion  into  the  joint,  the  part  may  be  rubbed 
■with  a  salve  containing  iodine,  or  iodide  of  potassium.  If  reab- 
sorption  does  not  take  place,  compression  should  be  used,  either 
by  bandages,  or  still  better  by  compressed  sponges.  All  authori- 
ties agree  that  the  remedies  that  have  been  supposed  to  be  ben- 
eficial in  rheumatism,  such  as  the  alkalies,  colchicum,  iodide  of 
potassa,  &c,  have  no  influence  in  this  affection.  Perhaps  it  is 
lucky  for  us  that  the  differential  diagnosis  is  not  dependent  on 
this  fact  alone.  The  urethral  trouble  must  be  treated  exactly 
the  same  as  it  would  be  if  no  articular  complication  existed.— 
Boston  Medical  and  Surgical  Journal. 

Castor  Oil  in  Hemorrhoids. — Having  suffered  for  a  time 
from  the  above  painful  disease,  and  having  had  recourse  to  al- 
most all  of  our  modern  remedies  with  more  or  less  satisfaction 
as  to  their  efficiency,  I  will  give  you  the  treatment  that  did  me 
the  most  good  in  alleviating  those  excruciating  pains  peculiar 
to  inflamed  internal  hemorrhoids,  with  rigid  contraction  of  the 
sphincter  ani.  Having  tried  opiates,  astringents,  stimulants, 
both  internally  and  externally,  as  lotions  or  enemata,  and 
during  a  status  of  high  inflammation,  I,  in  my  agony,  had  re- 
sort to  the  theory  of  heat  and  moisture,  and  found  a  great  and 
permanent  relief,  from  injections  of  ol.  risini,  the  oil  being  as 
warm  as  I  could  possibly  bear  it.  I  have  tried  in  this  way 
adeps,  ol.  olivse,  glycerinav  and  various  animal  oils,  but  they 
all  prove  more  or  less  irritating. 

As  an  aperient  in  plethoric  (or  so  inclined)  patients  and 
others,  I  give  the  most  credit  to  sodse  et  potass,  tart,  about 
giij.  to  aq.  font,  f.gvj.  about  an  hour  before  breakfast.  Balsam 
copaibas  and  pix  burgundy,  internally,  cannot  be  over-esteemed, 
in  all  cases,  the  former  given  two  capsules  three  times  a  day, 
and  the  latter  19  gr.  in  2  gr.  pills  at  bedtime.  Having  expe- 
rienced with  the  above  remedies,  assisted  by  good  hygienic 
treatment,  the  best  success  in  my  practice,  a  perfect  cure  in 
several  cases,  as  well  as  in  my  own,  I  think  it  worth  while  to 
submit  it  to  your  readers. 

Ferdinand  Lessing,  Ass't  Surg.  U.  S.  A. 

Philadelphia  Med.  and  Surg.  Reporter.'] 

Prophylactic  in  Cattle  Pest. — Recently  the  chloride  of 
copper  has  been  employed  in  Germany  as  a  prophylactic  in  the 
cattle  pe3t.  It  is  administered  in  solution  and  by  fumigation. 
The  proportions  are  chloride  of  copper  eight  grammes,  alcohol 
two  kil.  With  this  preparation,  a  handful  of  cotton  is  damp- 
ened, and   burned  twice  a  day  in  the   animal's  stalls  where 
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they  can  breathe  it.     At  night  the  liquid  is  burned  in  a  sort  of 
lamp. 

For  internal  administration,  fifteen  grammes  of  chloroform 
are  added  to  the  above,  and  a  teaspoonful  of  the  mixture  given 
daily  in  the  food.  Further,  the  litter  and  the  floor  are  sprin- 
kled freely  with  the  liquid.  These  precautions,  it  is  said,  have 
been  of  great  service  in  the  last  epidemic  of  the  rinderpest. — 
U  Evenement  Medical, 

Pepsin  in  tiie  Vomiting  of  Pregnancy. — A  number  of 
French  physicians  declare  the  efficacy  of  pepsin  in  the  vomit- 
ing of  pregnancy.  It  should  be  given  in  the  dose  of  8  or  10 
grains  before  eating.  Hydrochloric  acid  is  also  recommended 
as  equally  efficient — 30  to  60  drops  to  be  taken  daily,  properly 
diluted.  Strychnia,  we  think,  is  not  inferior  to  either — the 
20th  to  the  12th  of  a  grain  three  times  a  day. — Pacific  Med, 
and  Surg.  Journal. 

Revalenta  Arabtca. — I  shall  perhaps  greatly  surprise 
your  five  hundred  thousand  readers  by  informing  them  that  all 
the  diseases  which  afflict  humanity  may  be  cured  by  powdered 
beans  and  lentils ;  for  the  marvellous  Revalenta  Arabica,  the 
universal  panacea,  which  "absorbs  and  eliminates  all  which  is 
diseased  in  the  system,  and  restores  to  perfect  health  the  sto- 
mach, nerves,  lungs,  liver,  glands,  bladder,  kidneys,  brain,  blood 
and  mucous  membranes,"  is  nothing  else  than  the  flour  of  these 
substances. 

Some  ten  years  since,  the  manufacturer  of  the  revalenta  was 
convicted  for  selling  goods  under  a  false  name;  the  judge  de- 
ciding, "You  deceive  the  public  in  leading  them  to  believe  that 
the  Revalenta  Arabica  is  a  precious  remedy,  obtained  from  a 
distant  country,  while  it  is  merely  the  flour  of  beans  and  len- 
tils." 

This  was  admitted  by  the  house  of  Du  Barry,  in  a  law-suit 
which  they  have  recently  lost.  They  had  sent  to  Austria  one 
hundred  and  eighty  seven  boxes  of  their  merchandise,  at  the 
low  rate  of  freight  charged  for  provisions;  but  the  railroad 
company,  regarding  the  goods  as  being  what  was  claimed  for 
them,  an  article  for  the  benefit  of  the  sick,  demanded  the  or- 
dinary rate  for  transportation.  The  house  of  Du  Barry  then 
declared  that  the  famous  revalenta  was  only  a  mixture  of  len- 
tils and  beans,  and  therefore  entitled  to  be  carried  as  pro- 
visions. 

Thus  lentils  and  beans,  according  to  the  announcement  of 
the  virtues  of  the  revalenta,  cure  all  diseases,  including  "deaf- 
ness,  paralysis,  gout,  epilepsy,  and  even  melancholy" — which, 
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perhaps,  explains  why  school-hoys,  who  are  such  large  con- 
sumers of  beans,  are  so  gay ! — Boston  Medical  and  Surgical 
Journal. 

Monthly  Period  of  Infecundity. — We  have  received  from 
Dr.  Avrard,  a  physician  at  Rochelle,  an  interesting  little  work, 
printed  at  Bordeaux,  by  Gounouilhou,  entitled  "  Generation 
and  the  Duration  of  Pregnancy  in  the  Human  Race."  The 
object  of  this  work  is  to  determine,  with  almost  mathematical 
precision,  "when  fecundation  is  possible  in  woman,  and  to  as- 
sign a  limit  of  time  in  the  menstrual  cycle  to  the  generative 
faculty." 

The  determination  of  this  law  forms  the  subject  of  the  first 
part  of  the  pamphlet  before  us;  in  a  second  part,  the  author 
treats  of  pregnancy,  and  inquires  inco  the  possibility  of  recog- 
nizing its  commencement,  of  determining  its  duration,  and  of 
assigning  to  its  termination  a  physiological  period. 

The  theory  of  M.  Avrard  concerning  the  moment  when  fe- 
cundation takes  place,  is  no  other  than  that  of  M.  Pouchet, 
verified,  completed  and  determined  in  its  mode  and  phases. 
"Fecundation,"  says  M.  Pouchet,  "presents  a  constant  rela- 
tion with  menstruation ;  also,  in  the  human  race  it  is  easy  to 
determine  exactly  the  intermenstrual  period  when  fecundation 
is  physically  impossible,  and  that  when  it  can  offer  some  proba- 
bility/' By  observation  he  endeavors  to  gain  a  confirmation 
of  this  assertion  ;  to  establish  upon  a  solid  and  scrupulously 
exact  basis,  the  duration  of  the  intermenstrual  period,  during 
which  fecundation  can  alone  take  place;  and  to  fix  as  well  as 
possible,  the  limits  of  this  period. 

M.  Avrard,  after  having  learnedly  related  and  discussed  the 
facts  which  seem  to  him  calculated  to  throw  light  on  the  ques- 
tion, arrived  at  the  following  conclusions  : 

(1)  The  cycle  of  generative  functions  lasts  twenty-eight  days. 
It  is  divided  into  three  periods  of  unequal  length,  which  the 
author  calls  menorrhagir,  generative  and  hypnotic. 

(2)  Menstruation  returns  normally  every  twenty-eight  days, 
starting  from  the  accession  of  the  courses.  Its  duration  is  in- 
definite. 

(3)  A  certain  time  elapses,  most  frequently,  and  perhaps  al- 
ways between  the  end  of  the  courses  and  the  beginning  of  the 
generative  period;  this  time  the  author  calls  the  interperiodic 
phase. 

(4)  The  generative  period  ends  always  the  fourteenth  day 
after  the  beginning  of  the  courses. 

(5)  It  has  been  shown  by  an  observation  of  fifteen  years,  and 
resting  to-day  upon  thousands  of  facts  with  proof  and  counter- 
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proof,  that  woman  is  physiologically  barren  during  fifteen  days 
in  twenty-eight;  that  is  to  say,  after  the  fourteenth  day,  com- 
mencing with  the  appearance  of  the  courses,  ti.U  the  end  of  the 
following  period. 

M.  Avrard  does  not  admit,  as  does  the  Professor  of  the  Ob- 
stetrical Clinic  at  Paris,  the  possibility  of  impregnation  during 
the  period  of  the  courses. 

In  the  second  portion  of  his  work  the  author  maintains,  con- 
trary to  the  opinion  of  M.  Mattei,  that  parturition  at  natural 
term,  coincides  neither  with  the  ninth  nor  tenth  catamenial  pe- 
riod;  but  is  effected  always  270  days  after  impregnation,  what- 
ever be  the  moment  (often  difficult  to  determine)  of  the  genera- 
tive period  when  the  woman  was  impregnated.  This  normal 
limit  can  be  exceeded,  which  is  rare,  or  not  be  attained,  which 
is  common  enough. 

We  regret  our  inability  to  analyze  more  at  length  this  very 
attractive  work  of  a  distinguished  observer,  where  are  treated 
with  so  much  taste  and  talent  questions  of  the  highest  interest 
as  regards  midwifery,  legal  medicine  and  hygiene,  and  also  in 
a  still  more  important  respect.  In  short,  far  from  considering 
the  popularization  of  the  physiological  fact  of  which  he  treats 
as  necessarily  involving  immoral  results,  a  very  learned  theolo- 
gian, to  whom  the  author  had  submitted  the  question  of  tem- 
porary infecundity,  has  thought  on  the  contrary  that,  man  be- 
ing free  to  use  marriage,  if  not  as  he  pleases,  at  least  when  he 
pleases,  many  men  being  prevented,  on  prudential  grounds, 
from  co-habitation,  through  fear  of  a  too  numerous  progeny, 
will  hereafter  be  able,  thanks  to  the  doctrine  of  temporary  in- 
fecundity, to  allow  themselves  in  all  security  complete,  normal, 
and  consequently  lawful  intercourse;  without  which,  in  the 
opinion  of  moralists,  economists  and  physicians,  domestic  hap- 
piness cannot  exist. — Jour,  de  Med.  et  de  Chir. 

Life  Insurance  Companies. — During  the  past  year,  seve- 
ral American  Life  Insurance  Companies  have  established  Agen- 
cies in  Canada,  with  a  view  of  seeking  business  amongst  us  Ca- 
nadians by  holding  out  superior  advantages  over  English  offices. 
With  the  internal  management  of  these  institutions  and  the 
substantial  value  of  their  offered  security,  we  have  nothing 
whatever  to  say  ;  it  is  a  question  to  be  settled  by  those  who, 
attracted  by  the  rate3  of  premium,  are  willing  to  assume  a  po- 
licy, but  what  affects  us  as  a  profession  more  especially  is  the 
amount  offered  by  these  offices  as  a  fee  for  the  professional  ex- 
amination of  applicants  for  policies.  It  has  been  the  rule,  and 
still  is  in  all  respectable  English  offices,  to  give  the  Medical 
Examiner  a  fee  of  one  guinea  for  the  report  on  an  application 
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of  a  policy  amounting  to  $2,000  and  upwards,  and  a  half 
guinea  for  examination  of  candidates  for  policies  under  that 
sum;  indeed,  some  first-class  offices  that  we  could  name,  give 
to  their  Medical  Examiner  the  fee  of  one  guinea  for  each  and 
every  examination  made,  no  matter  what  the  amount  of  the 
policy.  Some  of  the  offices  of  American  origin  seek  to  lessen 
the  fees  offered,  and  in  one  instance  in  which  we  were  ourselves 
the  Medical  Referee,  the  Secretary  wrote  to  the  Agent  in  this 
city,  and  informed  him  that  hereafter  the  sum  of  $3  only 
would  be  allowed  for  medical  examination  of  applicants  for 
policies ;  and,  although  we  had  represented  the  Company  for 
some  ten  months,  doing  a  fair  share  of  business,  we  were  con- 
strained to  refuse  to  work  at  the  reduced  rate  of  fees.  This 
subject  has  engaged  the  profession  at  home,  and  the  offices 
were  forced  to  come  to  terms,  and  when  is  considered  the 
responsibility  assumed  by  the  Medical  Examiner  of  an  Assur- 
ance Company,  it  is  but  right  that  he  should  be  well  paid  for 
his  trouble.  We  think  that  the  sooner  the  profession  come  to 
some  understanding  on  this  subject  the  better.  For  our  own 
part,  it  has  been  our  rule  through  life,  and  often  to  our  detri- 
ment, to  maintain  faithfully  the  interests  of  the  profession  in 
the  question  of  professional  remuneration,  and  it  is  not  after 
the  experience  of  a  quarter  of  a  century  that  wre  intend  to 
alter  our  course.  We  feel  convinced,  that  all  professional  men 
of  standing  in  Montreal  will  endorse  our  action  in  this  matter, 
and  we  will  feel  deeply  disappointed  if  any  professional  bro- 
ther, whose  report  is  worth  receiving,  should  be  found  willing 
and  ready  to  condemn  our  procedure  by  accepting  the  condi- 
tions offered. — Canada  Journal. 

Rapidity  of  Nerve  Action. — Haller  attempted,  in  reading 
the  Eneid  aloud,  to  count  the  number  of  letters  which  he  could 
pronounce  in  a  minute.  Finding  that  he  could  pronounce  1500, 
among  which  the  R,  according  to  his  statement,  requires  ten 
successive  contractions  of  the  stylo-glossus,  he  affirms  that  a 
muscle  can  contract  and  relax  itself  15,000  in  a  minute;  and 
as  the  time  of  relaxation  is  as  long  as  that  of  contraction,  each 
contraction  requires  about  30J00  of  a  minute,  or  5]q  of  a  second. 
From  this  Haller  concludes  that  the  nervous  agent  requires  the 
5J0  of  a  second  to  go  from  the  brain  to  the  stylo-glossus  muscle. 
Revue  des  Cours  Scient. 

Laryngoscopy. — The  following  useful  suggestion  is  made 
by  a  correspondent  of  the  Chicago  Medical  Examiner : 

"  I  have  frequently  been  able  to  overcome  the  irritability  of 
the  throat,  sometimes  so  troublesome  in  laryngoscopic  exami- 
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nations,  by  throwing  upon  the  velum  and  posterior  j 
the  pharynx  a  spray  of  sulphuric  ether,  by  means  of  ^ 
son's  apparatus.     The   patient  should   take  a  full   inspire 
before  commencing  the  operation,  and  the  spray  should  be  ra- 
pidly carried  from  point  to  point,  so  as  not  to  produce  congela- 
tion.    This  method  is  quicker,  more  convenient,  and  more  effi- 
cacious than  ice." 


' 


QLsi-^afi-Tg&RAEEUiia-E^gEeTS-e^  Gosstpium  as  an  Emme- 
NAGOGUE  AND  Parturifacient. — Dr.  Bellamy,  of  Columbus, 
Gra.,  states  that  during  the  late  war,  being  cut  off  from  the 
usual  sources  of  supply  of  medicines,  he,  in  common  with  other 
practitioners  at  the  South,  was  compelled  to  turn  his  attention 
to  the  investigation  of  the  effects  of  the  indigenous  medicinal 
plants  of  that  region.  Among  other  agents  thus  subjected  to 
experiment  was  the  common  cotton  plant  (Gossypium),  it  hav- 
ing been  stated  by  Dr.  Bouchelle,  of  Mississippi,  in  1858,  that 
the  root  of  this  plant  was  an  emmenagogue,  and  largely  used  by 
the  slaves  for  the  purpose  of  inducing  abortion.  Dr.  B.  then 
relates  several  cases  wherein  he  used  a  fluid  extract  made  from 
the  root  of  this  plant  with  marked  success.  •  His  conclusions 
we  give  in  his  own  words:  --.";  T&  .MA     : 

"  I  am  fully  satisfied,  from  the  experiments  and  impartial 
trials  I  have  given  the  remedy,  that  it  is  fully  equal,  if  not  su- 
perior, to  ergot  in  promoting  the  various  functions  of  the  ute- 
rine organs.  I  look  upon  it  as  a  sure,  speedy  and  safe  remedy, 
not  only  for  difficult,  painful,  contracted  labors,  but  also  to  con- 
trol all  the  irregularities  of  females,  and  to  alleviate  their  pecu- 
liar monthly  sufferings.  It  is  very  certain  that  its  effects  are 
so  powerful  upon  the  uterine  system  as  to  produce  miscarriage, 
if  administered  during  pregnancy.  I  feel  that  its  merits  can- 
not be  too  highly  extolled,  and  deem  it  too  valuable  a  remedy 
to  remain  hidden  in  the  depths  of  obscurity.  I  consider  it 
preferable  to  ergot.  ^ 

"  The  proper  time  to  gather  the  root  is  when  it  is  as  old  as 
possible  without  being  injured  by  the  severe  frosts;  therefore 
it  is  best  when  gathered  during  the  months  of  October  and 
November.  If  gathered  before  October,  it  is  not  sufficiently 
matured  to  possess  its  virtues  to  the  fullest  extent,  and  if  taken 
later  than  November,  it  is  apt  to  be  injured  by  the  frost." — 
Atlanta  Medical  and  Surgical  Journal. 

Marine  Silk. — Among  the  novelties  brought  out  in  the 
great  Paris  Exhibition  is  a  silk  originating  in  the  sea.  M.  Joly 
has  discovered  that  the  outer  envelope  of  the  eggs  of  the  Hay 
tribe  of  fishes  is  made  up  of  very  delicate  filaments  closely  in- 
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terwoven.  They  are  easily  drawn  out,  and  possess  the  color 
and  finish  of  woven  silk,  and  can  be  woven  into  all  ordinary 
silk  tissues.  The  interior  of  the  egg  contains  an  albumen  which 
can  substitute,  in  the  arts,  that  heretofore  derived  from  hen's 
eg£S. — Am.  Jour.  Med.  Sci. 

Making  Light  of  the  Dead. — An  ingenious  correspon- 
dent of  the  Gazette  Med.  de  Lyons,  alarmed  at  the  rapid 
diminution  of  the  coal  supply,  proposes  to  utilize  dead  human 
bodies,  which  are  now  wasted.  He  estimates  that  an  average 
sized  corpse  will  yield  25  cubic  metres  of  illuminating  gas,  so 
that  any  ordinary  body  would  be  worth,  for  this  purpose,  eight 
francs. — Idem. 

Chapped  Hands  and  Lips. — Take  one  ounce  of  glycerine, 
add  fifteen  grains  of  tannin,  shake  thoroughly  and  it  will  soon 
dissolve.  Apply  to  the  chapped  surface  twice  a  day.  A  few 
applications  will  cure. 

Kerosene. — The  following  item  is  of  much  importance,  and 
should  attract  the  attention  of  housekeepers.  We  find  it  in  an 
exchange : 

i;  Many  persons  who  use  kerosine  or  coal-oil  lamps,  are  in 
the  habit,  when  going  to  bed  or  leaving  the  room  for  a  time,  of 
turning  the  wick  down  low,  in  order  to  save  a  trifle  in  the  con- 
sumption of  oil.  The  consequence  is  that  the  air  of  the  room 
becomes  vitiated  by  the  unconsumed  oil  vapors ;  by  the  gas 
produced  by  combustion,  and  also  by  the  minute  particles  of 
smoke  and  soot  which  are  thrown  oif.  \\v  thus  poisoned  is 
deadly  in  its  effects,  and  the  wonder  is  that  more  persons  are 
not  immediately  and  fatally  injured  by  breathing  it.  Irritation 
and  inflammation  of  the  throat  and  lungs,  headache,  dizziness 
and  nausea,  are  among  its  effects." — Idem. 


Leprosy. — In  his  late  Hunterian  Oration,  Dr.  William  S. 
Saunders  says  that  Dr.  Thompson,  an  eminent  American  writer 
on  the  Holy  Land,  furnishes  the  following  graphic  description 
of  the  effects  of  this  dreadful  malady ; 

"  Sauntering  down  the  Jaffa  road,  on  my  way  to  the  Holy 
City,  I  was  startled  by  the  sudden  apparition  of  a  crowd  of 
beggars  sans  eyes,  sans  nose,  sans  hair,  sans  everything ;  they 
held  up  their  handless  arms,  unearthly  sounds  gurgled  through 
throats  without  palates*,  and,  in  a  word,  I  stood  horrified,  when, 
for  the  first  time,  I  found  myself  face  to  face  with  a  leper. 

"New-born  babes  of  leprous  parents  are  often  as  pretty  and 
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healthy  in  appearance  as  other  children,  but  the  scab  comes  on 
by  degrees,  the  hair  falls  off,  joint  after  joint  of  the  fingers 
and  toes  shrink  up,  the  gums  are  absorbed,  and  the  teeth  fall 
out  and  disappear ;  the  nose,  the  eyes,  the  palate  are  slowly 
consumed,  and  finally  the  wretched  victim  sinks  into  the  earth 
under  a  disease  beyond  the  control  of  medicine,  which  cannot 
even  mitigate  its  tortures." — Idem. 

Obstetrical  Society  of  London  and  Mr.  Baker  Brown. 
The  London  Lancet  contains  a  report  of  the  special  meeting 
for  the  purpose  of  considering  and  balloting  upon  the  proposi- 
tion brought  forward  by  the  Council  at  a  previous  meeting,  for 
the  expulsion  of  Mr.  Baker  Brown.  The  whole  discussion  is 
full  of  shameful  bitterness,  professional  jealousy,  personal  un- 
kindness,  and  all  manner  of  uncharitableness.  What  reason 
for  expulsion  ?  If  Mr.  Baker  Brown  makes  a  surgical  opera- 
tion which  is  regarded  as  unjustifiable,  say  so,  and  publish  your 
objections.  If  he  thinks  it  justifiable,  let  him  say  so,  and  pub- 
lish his  reason.  Future  generations  of  English  surgeons  must 
determine  who  is  right — the  present  race  are  monomaniac,  and 
will  soon  become  inmates  of  mad-houses,  unless  they  cool  down 
upon  the  subject  of  clitoridectomy.  Mr.  Baker  Brown  was 
voted  cut,  but  the  real  questions  are  as  much  unanswered  as 
ever ;  nothing  was  gained,  everything  lost. — Exchange. 

Remarkable  Fecundity. — The  Express,  a  newspaper  pub- 
lished at  Lancaster,  Pa.,  relates  a  case,  for  the  truth  of  which 
it  vouches,  and  which  deserves  a  permanent  record,  as  evidence 
in  some  degree  that  plural  births  do  not  always  depend  on  the 
female.  A  German,  named  John  Haefler,  living  in  Lancaster, 
has  had  thirty-seven  children,  by  three  wives.  By  his  first 
wife,  whom  he  married  in  Germany  when  he  was  twenty-one 
years  of  age,  he  had  seventeen :  triplets  four  times  in  succes- 
sion, twins  twice,  and  the  last  a  single  birth.  By  the  second 
wife  he  had  fifteen :  twins  seven  times,  and  three  single  births. 
His  present  wife  has  given  him  five  children,  all  single  births. 
Nineteen  of  the  above  number  were  boys,  and  eighteen  girls. 
Only  four  are  now  living.  Haefler  is  described  as  a  hardy, 
vigorous  man,  of  medium  stature,  fifty-two  years  of  age.  For 
his  first  crop  of  children  he  received  a  hundred  guilders  in 
Germany,  from  some  public  source. 

Dangerous  to  Surgeons. — We  find  an  important  state- 
ment, and  to  us  something  novel,  in  the  Philadelphia  Medical 
News  and  Library,  with  regard  to  the  cause  of  Prof.  Weber's 
death.     While  performing  tracheotomy  on  a  diphtheritic  pa- 
14 
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tient,  he  attempted  to  clear  the  obstructed  canula  by  suction. 
Failing  in  it,  each  of  his  two  assistants  attempted  the  same 
thing,  and  all  died.  Once  before,  it  is  added,  Weber  did  the 
same  thing,  upon  operating  on  a  case  of  croup,  and  then  came 
near  being  carried  off  by  the  subsequent  laryngo-bronchitis. 

Disease  Produced  by  Sleeping  Together. — During  the 
night  there  is  considerable  exhalation  from  our  bodies,  and  at 
the  same  time  we  absorb  a  large  quantity  of  the  vapors  of  the 
surrounding  air.  Two  healthy  young  children  sleeping  toge- 
ther will  mutually  give  and  receive  healthy  exhalations  ;  but  an 
old,  weak  person  near  a  child  will,  in  exchange  for  health,  only 
return  weakness.  A  sick  mother  near  her  daughter  communi- 
cates sickly  emanations  to  her ;  if  the  mother  has  a  cough  of 
long  duration,  the  daughter  will,  at  some  time,  also  cough  and 
suffer  by  it;  if  the  mother  has  pulmonary  consumption,  it  may 
be  ultimately  communicated  to  her  child.  It  is  known  that 
the  bed  of  a  consumptive  is  a  powerful  and  sure  source  of 
contagion,  as  well  for  men  as  for  women,  and  the  more  so  for 
young  persons.  Parents  and  friends  ought  to  oppose,  as  much 
as  in  their  power,  the  sleeping  together  of  old  and  young  per- 
sons, of  the  sick  and  of  the  healthy.  Another  reason  ought 
to  forbid  every  mother  or  nurse  keeping  small  children  with 
them  in  bed ;  notwithstanding  the  advice  of  prudence,  no  year 
passes  that  we  do  not  hear,  of  a  new  involuntary  infanticide. 
A  baby  full  of  life,  health  and  vigor  in  the  evening,  is  found 
dead  the  next  morning,  suffocated  by  its  parents  or  nurse. — 
Exchange. 

Miles  of  Railroad  in  the  World. — According  to  the 
Financial  Chronicle,  there  is,  in  the  whole  world,  95,727  miles 
of  railroad.  Of  this  number,  the  United  States  has  36,893; 
Great  Britain  and  Ireland,  13,286 ;  France,  8,982 ;  Prussia, 
5,794;  Austria,  3,830;  Italy,  3,213;  Russia,  2,775;  British 
India,  3,379.  Of  European  countries,  Norway  has  the  small- 
est number — 43  miles.  In  South  America,  Brazil  has  the 
largest  number,  433  ;  and  Venezuela  the  smallest,  32.  South 
America  has  a  total  of  1,041  miles.  Canada,  with  New  Bruns- 
wick and  Nova  Scotia,  has  2,438.  Taking  the  world  by  divi- 
sions, North  and  South  America  and  the  West  Indies  have 
40,866  miles.  Europe  has  50,117  ;  Asia,  3,660:  Africa,  375; 
Australasia,  3,007 ;  or  a  total  in  the  world  of  95,727. 

A  Useful  Calculating  Machine  — A  calculating  machine 
is  in  the  office  of  the  Registrar  General  in  London.  Its  ope- 
rations are  both  accurate  and  useful,  and  in  the  last  annual  re- 


1868.]  Miscellaneous.  211 

port  of  the  Registrar  there  are  numerous  calculations  involving 
a  regular  series,  but  by  means  of  logarithms,  questions  involv- 
ing calculations  in  the  higher  branches  of  mathematics  can  be 
reduced  to  very  simple  formulas^  and  brought  into  such  a  com- 
pass as  will  readily  admit  of  their  insertion  in  the  machine. 
The  machine  was  intended  to  perform  only  the  operation  of 
addition,  but  by  various  expedients  it  is  made  to  perform  also 
subtraction,  multiplication  and  division.  The  machine  has  also 
been  used  to  introduce  the  element  of  interest  in  the  various 
tables.  The  preliminary  steps  of  the  work,  such  as  calculating 
the  mortality  at  decennial  periods  of  age  and  deducing  the  dif- 
ference, were  performed  without  the  aid  of  the  machine,  but 
when  the  differences  were  once  obtained,  the  machine  was  able 
to  take  up  the  work  and  continue  the  calculation  in  the  differ- 
ential method. 

Russian  Statistics. — St.  Petersburgh  has  seven  large  civil 
hospitals  ;  those  of  Aboukoff,  Alexander,  St.  Peter  and  St. 
Paul,  St.  Mary  Magdalen,  Kalinikne,  Mary  and  Vafsili-Ostroff. 
The  number  of  patients  entering  these  hospitals  increases 
yearly :  in  1863,  the  number  was  28,005 ;  in  1864,  it  was 
31,7o3 ;  in  1865,  it  rose  to  43,463,  and  last  year  to  45,027. 
The  latter  comprised  the  following  diseases :  Typhus  fever, 
8,398 ;  chronic  affections,  7,308  ;  ague,  6,823 ;  special  affec- 
tions, 4,370;  cholera,  4,018;  acute  disorders,  10,595;  surgi- 
cal cases,  3,437  ;  lunacy,  82.  There  were,  owing  to  chronic 
affections,  2,762  deaths;  to  cholera,  1,645;  to  typhus,  1,585; 
to  ague,  525 ;  to  surgical  cases,  360,  and  to  miscellaneous  cases, 
1,175.  If  we  compare  these  results,  we'shcll  find  that  typhu3 
carried  off  more  than  one- fifth  of  the  patients  it  had  attacked; 
chronic  affections  about  one-third ;  cholera  about  two  out  of 
every  five ;  surgical  cases  somewhat  more  than  one  in  10,  and 
ague  one  in  13. 

America  at  the  Paris  Exposition. — It  is  rather  surpris- 
ing, under  the  circumstances,  when,  from  remoteness  and  other 
causes,  our  country  was  so  poorly  represented  in  the  Paris  Ex- 
position, that  so  large  a  number  of  prizes  were  awarded  to 
Americans.  It  is  stated  in  the  Medical  and  Surgical  Reporter 
that  Dr.  F.  W.  Evans,  formerly  of  Philadelphia,  received  one 
of  the  grand  prizes  distributed  by  the  Emperor  in  person,  for 
his  Sanitary  Collection,  embracing  specimens  of  all  the  appa- 
ratus used  in  the  late  war  for  the  cure  and  transportation  of 
the  sick  and  wounded.  The  Military  Surgical  Apparatus,  sent 
by  Surgeon-General  Barnes,  received  a  silver  medal,  as  did 
also  the  Books  for  the  Blind,  sent  by  Dr.  S.  G.  Howe,  of  Bos- 
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ton.  Br.  White,  of  Philadelphia,  editor  of  the  Dental  Cosmos, 
was  awarded  a  gold  medal  for  Artificial  Teeth  and  Dental  Ap- 
paratus. Medals  were  also  awarded  to  Hudson,  of  New  York, 
for  Artificial  Limbs;  Johnson  &  Lund,  of  Philadelphia,  for  Ar- 
tificial Teeth ;  Cummings  &  Sons,  for  Hospital  Car ;  Abbey  & 
Sons,  Philadelphia,  for  Gold  Leaf  for  Teeth ;  Fries,  of  Cincin- 
nati, for  Extracts. 

Trichiniasis  and  its  Effects  upon  an  Unbeliever. — At 
a  recent  public  meeting,  while  Professor  Yirchow  was  urging 
upon  the  audience  the  necessity  of  microscopical  examinations 
of  all  meats  supposed  to  be  effected  with  trichina,  a  distin- 
guished veterinarian  arose  and  astonished  every  one  present 
with  the  announcement  that  the  existence  of  trichiniasis  was  an 
unfounded  illusion.  Considerable  sensation  was  of  course  pro- 
duced in  consequence,  when  one  of  the  gentlemen  present  chal- 
lenged the  horse-doctor  to  eat  a  portion  of  the  meat  which  was 
said  to  contain  those  creatures.  The  challenge  was  caught  up 
by  the  assemblage,  and  amid  the  greatest  enthusiasm,  the  val- 
iant opposer  of  science  was  forced  to  partake,  immediately  after 
which  he  left  the  room.  A  few  days  after,  the  veterinarian  was 
helplessly  paralyzed  in  his  bed,  and  was  willing  to  acknowledge 
his  error. — Exchange, 

Preventing  Railroad  Collisions. — A  correspondent  of 
the  Mechanics'  Magazine  proposes  a  plan  whereby  every  train 
on  a  track  shall  communicate  with  another,  before  or  behind  it, 
whenever  the  two  approach  within  a  certain  distance.  Elec- 
tricity is  the  means  employed,  the  engines  of  the  trains  carry- 
ing batteries,  one  wire  from  which  connects  with  the  engine- 
bell,  the  other  connecting  with  the  earth.  Light  insulated  sup- 
plemental rails,  made  in  continuous  length  of  two  miles  each, 
are  laid  by  the  side  of  the  main  rail,  so  that  the  tire  of  the  lo- 
comotive wheel  runs  on  both.  As  long  as  two  trains  are  not 
at  the  same  time  on  one  length  of  conducting  rail,  no  electric 
current  can  pass  on  account  of  the  break-joint,  but  as  soon  as 
they  come  within  this  particular  distance  of  each  other,  the 
circuit  is  completed  and  both  bells  will  ring. — Scientific  Ame- 
rican, 

Blood  in  the  Body. — The  amount  of  blood  in  an  adult  is 
nearly  thirty  pounds,  or  full  one-fifth  of  the  entire  weight. 
The  heart  is  six  inches  in  length  and  four  inches  in  diameter, 
and  beats  70  times  per  minute,  4,200  times  per  hour,  100,800 
times  per  day,  36,772,000  times  per  year,  2,565,440,U00  times 
in  three-score  and  ten,  and  at  each  beat  two  and  a  half  ounces 
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of  blood  are  thrown  out  of  it,  one  hundred  and  seventy-five 
ounces  per  minute,  six  hundred  and  fifty-six  pounds  per  hour, 
seven  hundred  and  three-fourth  tons  per  day.  All  the  blood  in 
the  body  passes  through  the  heart  every  three  minutes.- — St. 
Louis  Medical  Reporter. 

Baron  Liebig.-— At  the  national  banquet  of  chemists  at 
Paris,  Baron  Liebig,  whose  health  was  proposed  by  M.  Balard, 
proposed  the  memory  of  Gay-Lussac,  and  Thenard,  and  gave 
some  pleasing  reminiscences  of  his  early  connection  with  these 
great  chemists.  He  said  he  should  never  forget  the  hours 
spent  with  Gny-Lussac.  When  they  had  finished  a  good  analy- 
sis, he  (Gay-Lussac)  used  to  say,  "Now  you  must  have  a  dance 
with  me,  as  I  used  to  dance  with  M.  Thenard  when  he  had 
found  something  good  ;"  and  then  they  danced  and  rejoiced 
over  their  recovery.  While  admiring  this  simplicity  of  nature, 
we  are  led  to  ask  whether  our  English  chemists  are  wont  to  fol- 
low Gay-Lussac's  example. — London  Review. 

Communicability  of  Cholera.-— From  the  London  Lancet 
for  December,  1867,  we  extract  the  following  in  regard  to 
cholera : 

Dr.  Sanderson's  experiments,  to  the  extent  to  which  experi- 
mental proof  is  practicable,  conclusively  establish  the  commu- 
nicability of  cholera,  and  confirms  Thiersch's  experiments, 
while  eliciting  other  important  facts.  He  experimented  on 
guinea-pigs,  mice,  hedgehogs,  pigeons  and  dogs.  The  experi- 
ments in  all  the  different  kinds  of  animals,  except  mice,  yielded 
negative  results.  The  experiments  of  Drs.  Goldbaum,  Gutt- 
man,  Baginsky  and  Stockvis,  on  dogs,  rabbits  and  pigeons,  also 
failed  to  induce  choleraic  phenomena;  but  the  conclusion  which 
they  drew  from  the  failure  was  not  warranted,  for  they  over- 
looked the  fact  of  a  possible  unsusceptibility  of  certain  classes 
of  animals.  Dr.  Stockvis,  however,  experimented  also  on  mice 
(how  many  is  not  stated),  and  obtained  only  negative  results; 
but  Dr.  Sanderson  shows  that  the  communication  of  choleraic 
disease  to  those  animals  is  not  possible  at  all  times.  Certain 
negative  results  obtained  by  Messrs  Legrss  and  Gorigan,  by 
experiments  on  rats  do  not.  as  they  suppose,  affect  the  positive 
results  brought  about  by  Thiersch's  experiments  on  mice,  and 
are  altogether  set  aside  by  Dr.  Sanderson's  experiments. 

It  is  stated  that  Thiersch  took  fresh  intestinal  liquid,  and  al- 
lowed it  to  decompose  spontaneously  with  access  of  air.  In 
the  liquid  so  kept,  a  weighed  strip  of  filter-paper  was  steeped 
each  day,  and  then  dried  in  a  current  of  air  at  the  ordinary 
temperature.     The  difference  of  weight  of  the  strip  before  im- 
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mersion  and  after  drying,  indicated  the  quantity  of  solid  mat- 
ter taken  up  from  the  liquid.  Fifty-five  experiments  were 
made  on  one  hundred  mice — the  experiments  being  made  upon 
them  in  pairs,  each  pair  receiving  a  prepared  strip  of  filter- 
paper  4  days  in  succession.  The  result  was  that  the  majority 
of  those  which  had  eaten  of  the  filter-paper  soaked  in  the  in- 
testinal fluid  from  2  to  6  days,  were  seized  with  a  choleraic 
affection,  marked  by  diarrhoea,  suppression  of  urine,  and,  after 
death,  the  presence  in  large  quantities  in  the  intestines  of  an 
odorless  and  colorless  liquid,  watery  and  flaky. 

A  Genteel  Purgative. — An  aperient,  at  once  mild,  effec- 
tual and  agreeable,  is  among  the  essential  needs  of  medical 
practice,  especially  among  refined  and  fastidious  people  in 
cities.  Professor  Chapman,  of  Philadelphia,  once  prescribed 
castor  oil  to  one  of  these  rose-water  individuals,  who  exclaimed 
in  disgust  that  it  was  a  medicine  unfit  for  gentlemen.  The 
doctor  settled  the  question  by  a  witty  retort™'4  It  is  excellent 
for  working-men."  But  in  these  times  people  will  not  submit 
to  castor-oil  and  epsom  salts  as  they  did  under  the  old  regime. 
If  you  do  not  prescribe  something  palatable,  they  will  be  likely 
to  tickle  their  fancy  with  sugar -pellets,  which  may  cure  them 
when  there  is  nothing  the  matter.  Even  seidlitz  powders  have 
gone  out  of  date,  though  they  are  an  excellent  drench.  Fash- 
ion has,  of  late,  run  on  the  citrate  of  magnesia,  which  is  really 
not  half  so  good,  being  uncertain,  sometimes  inefficient,  some- 
times harsh.  It  is  time  now  to  change  the  fashion  and  con- 
trive something  else.  The  best  formula  we  have  seen  is  the 
following,  proposed  in  the  Philadelphia  Journal  of  Pharmacy: 
Citric  acid,  one  pound;  calcined  magnesia,  3|  oz.;  sulph.  mag- 
nesia, 6  oz.;  water,  one  gallon.  These  ingredients  form  a  per- 
manent solution,  of  which  four  ounces  are  to  be  put  in  an  eight 
ounce  bottle,  with  sufficient  lemon  syrup  and  water  to  fill  it. 
Then  add  80  grains  bi-carb.  potass,  and  cork  immediately. 
One-fourth  or  one-half  this  quantity  will,  with  much  certainty, 
act  on  the  bowels.  Or,  an  ounce  or  two  of  the  permanent  so- 
lution may  be  mixed  extemporaneously  with  syrup  and  water, 
for  a  single  dose,  and  a  proper  quantity  of  carb.  potash  or  soda 
added.  The  syrup  and  flavor,  with  the  excess  of  acid,  are  said 
to  disguise  the  salts  effectually.—  Exchange. 

A  Human  Amphibian. — They  have  got  something  in  Eng- 
land which  surpasses  the  exhibitions  of  Barnum.  Mr.  Frank 
Buckland  describes  the  performances  of  a  man  whom  he  has 
seen,  and  who,  according  to  the  London  Lancet,  cats,  drinks, 
dances,  rolls  about  like  a  porpoise,  and,  most  marvellous  of  all, 


1868.]  Miscellaneous.  215 

smokes  (without  letting  his  pipe  out)  beneath  the  surface  of  tha 
water,  in  a  huge  aquarium  through  the  glass  front  of  which  all 
his  motions  can  be  plainly  seen.  The  difficulty  of  performing 
these  tricks  so  as  to  avoid  the  entrance  of  water  to  the  lungs  is 
enormous,  and  the  fatigue  which  they  produce  is  very  great. 
When  the  performer  merges  from  the  water,  his  pulse  is  at 
148,  but  in  twenty  minutes  it  sinks  to  92 ;  and  it  appears  that 
his  general  health  is  excellent. 

Iodine  and  Carbolic  Acid. — The  Journal  des  Connais- 
sances  Medicates  publishes  a  letter  addressed  to  Dr.  Caffe,  on 
Dr.  Percy  Boulton's  late  discovery  of  the  action  of  carbolic 
acid  on  iodine.  "The  inconvenience,"  says  the  writer,  "at- 
tending the  external  application  of  iodine  and  its  preparations, 
is  so  serious  that  physicians  are  often  compelled  to  abandon  a 
remedy,  the  therapeutic  efficacy  of  which  is  undoubted,  nay, 
almost  unequalled  in  materia  rnedica.  The  great  objection  to 
the  external  use  of  this  remedy  is,  that  it  leaves  marks  both  on 
the  linen  and  on  the  skin.  This  is  a  sufficient  motive  for  seek- 
ing some  means  of  getting  rid  of  this  drawback,  especially  in 
the  case  of  ladies.  Dr.  Percy  Boulton's  method  consists  in 
adding  a  few  drops  of  phenic  (carbolic)  acid  to  the  iodine  solu- 
tion to  be  employed.  This  addition  renders  iodine  perfectly 
colorless,  so  that  it  may  be  applied  with  impunity.  But  this 
combination  has  another  advantage.  It  appears  from  that 
practitioner's  observations,  which  I  can  confirm,  that,  so  ad- 
ministered, carbolate  of  iodine,  which  is  the  new  substance  in 
question,  is  not  only  one  of  the  most  powerful  antiseptics  we 
possess,  but  is  intrinsically  a  more  efficacious  agent  than  iodine 
alone.  I  have  used  this  compound  under  the  form  of  injec- 
tions, gargles,  and  lotions,  in  all  cases  in  which  iodine  is  pre- 
scribed. In  sore  throat,  ozsena  abscess  in  the  ear,  etc  ,  this 
preparation  is  a  sovereign  remedy :  since,  besides  its  disinfect- 
ing qualities,  it  modifies  the  mucous  membrane,  causes  all  local 
sensibility  to  disappear,  and  cures  the  patient  much  sooner  than 
if  either  of  the  two  agents  were  employed  separately.  The  for- 
mula I  employ  is  as  follows :  Compound  tincture  of  iodine,  3 
gms.;  pure  liquid  carbolic  acid,  G  drops;  glycerine,  30  gms.; 
distilled  water,  150  gms. 

Vulcanized  India  Rubber  Catheters  are  used  by  MM, 
Rechet,  Maisonneuve,  and  others,  with  good  results.  They 
Beem  to  find  their  way  into  the  urethra  with  the  utmost  facility, 
and  cause  no  pain. 
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MEDICAL  NEWS. 

"Nulla    Dies,    Sine    Linea." 


Reclamation — Addressed  to  tbie  Gazette  Hebdoma- 
daire,  &c,  Paris. — In  a  recent  discussion  at  the  Imperial 
Society  of  Surgery  in  Paris,  it  was  stated  by  M.  Giraldes,  that 
the  Medical  Society  of  Boston  recognized  400  cases  of  death 
from  the  inhalation  of  ether.  This  statement  is  entirely  with- 
out foundation..  ]¥o  medical  society  in  Boston  lias  acknow- 
ledged the  record  of  a  single  instance  of  death  from  anaesthesia 
produced  by  sulphuric  ether. 

Death  of  M.  Flourens. — This  distinguished  physiologist 
has  died  at  the  age  of  75.  His  experimental  examination  of 
the  functions  of  the  brain  and  medulla  oblongata,  and  his  re- 
searches  on  the  growth  of  bone,  are  well  known  and  form  his 
chief  title  to  fame.  He  was  born  at  Beziers,  in  the  South  of 
France,  in  1791,  and  took  his  medical  degree  at  the  age  of  19. 
He  went  to  Paris,  and  through  the  influence  of  GeofFroy  St. 
Hilaire  and  Cuvier,  obtained  a  Professorship  of  Comparative 
Physiology  at  the  Jardin  des  Plantes,  and  a  chair  at  the  Col- 
lege de  France.  He  was  chosen  a  member  of  the  Academy  of 
Sciences  in  1827,  and  in  1840  was  elected  one  of  the  forty 
members  of  the  French  Academy,  where  M.  Claude  Bernard 
is  spoken  of  as  his  probable  successor. — Edinburgh  Medical 
Journal. 

Comparative  Safety  of  Ether  and  Chloroform. — Some 
discussion  having  arisen,  awhile  ago,  concerning  deaths  after 
etherization,  the  Medical  Society  of  Lyons,  the  only  city  in 
Europe  in  which  etherization  is  exclusively  resorted  to  in  pre- 
ference to  chloroform,  appointed  a  committee  to  examine  into 
question.     The  following  conclusions  were  arrived  at : 

1.  That  since  1848,  only  seven  duly  authenticated  and  de- 
tailed cases  of  death  can  be  reasonably  attributed  to  the  use 
of  ether. 

2.  All  these  cases  cannot  be  laid  in  the  same  degree  to  the 
charge  of  this  agent. 

3.  Three  of  them,  relating  to  patients  the  subjects  of  great 
traumatic  injuries,  are  especially  questionable. 

4.  Of  the  seven  cases,  five  relate   to  patients  severely  at- 
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tacked  (profondement  atteints),  and  the  two  others  were  pa- 
tients in  special  conditions — pregnancy  in  the  one,  and  hystero- 
neuropathy  in  the  other. 

5.  In  none  of  these  cases  was  the  death  so  sudden  as  it  often 
is  from  chloroform. 

G.  Ether  may  indeed  cause  death,  but  it  is  far  less  danger- 
ous than  chloroform. — Gf-azette  Medicate  de  Lyon. 

Note. — We  have  yet  to  learn  of  the  first  death  from  ether 
in  this  community. — Boston  Medical  and  Surgical  Journal. 

Resignation  of  Professor  Nelaton. — The  London  Lan- 
cet says :  The  principal  topic  of  medical  interest  in  Paris,  has 
been  Prof.  Nelaton's  resignation  of  his  clinical  chair  at  the 
Faculty.  This  determination  of  the  celebrated  surgeon  has 
been  much  commented  upon.  But  the  fact  is,  that  M.  Nela- 
ton,  whose  practice  was  already  one  of  the  largest  in  Paris, 
has  been  overwhelmed  with  work  since  the  demise  of  Jobert  de 
Lamballe,  of  Michon,  and  of  Yelpeau.  He  has,  therefore, 
been  compelled  to  sacrifice  his  more  scientific  occupations  to 
the  necessities  of  his  clientele.  Trousseau  had  been  obliged 
some  time  before  his  death  to  come  to  a  like  determination. 
M.  Nelaton's  retirement  will  be  the  more  deeply  felt,  as  it  takes 
place  so  soon  after  the  death  of  Yelpeau,  and  the  consequent 
los3  of  that  illustrious  surgeon's  teaching:  at  La  Charite.  The 
cliniques  of  M.  Yelpeau  and  M.  Nelaton,  owing  to  the  great 
reputation  and  well-known  ability  of  the  rival  surgeons,  were 
the  most  attractive  in  Paris,  and  invariably  drew  crowds  of 
students  and  foreign  medical  visitors  to  their  respective  wards. 

Queries  for  Observers. — The  following  queries  are  pro- 
pounded by  the  North  Carolina  State  Medical  Society,  to  each 
of  the  county  society  committees  on  epidemics  and  prevailing 
diseases : 

1st.  What  is  the  topography  of  your  County  ? 

2d.  What  is  the  elevation  above  the  Sea  ? 

3d.  What  are  the  prevailing  winds  and  temperature? 

4th.  What  are  your  ordinary  diseases — Epidemic  and  En- 
demic ? 

5th.  If  you  have  had  an  Epidemic,  describe  its  nature,  and 
give  the  dates  and  local  directions  of  its  appearance  and  dis- 
appearance. 

6th.  What  are  the  diseases  of  the  seasons;  as  Winter, 
Spring,  Summer,  and  Fall.  Have  you  observed  anything 
peculiar  in  the  season  and  diseases  of  this  year? 

7th.  Give  a  general  plan  of  your  treatment  for  the  more 
common  diseases  of  your  County  ? 
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8th.  Do  you  ever  give  a  larger  dose  of  the  same  remedy  at 
one  season  than  another,  or  observe  any  difference  in  its  action 
at  different  periods? 

9th.  "What  are  the  ordinary  doses  of  the  principal  remedies : 
as  Quinine,  Opium,  Mercury,  etc.  ? 

10th.  What  indigenous  remedies  do  you  use,  and  for  what 
diseases  ?     How  do  you  prepare  them,  and  what  is  the  dose  ? 

11th.  What  as  to  new  remedies  ? 

12th.  Do  you  think  the  troubles  of  our  times  have  had  any 
influence  in  producing  disease,  or  affected  it  when  developed  ? 

13th.  Give  a  full  history  of  the  cases  that  have  proved  fatal 
in  your  practice  this  year,  with  the  treatment. 

This  idea  is  a  good  one,  and  we  believe  that  if  every  medical 
society  would  adopt  a  similar  plan,  it  would  increase  the  aggre- 
gate amount  of  knowledge  very  materially. — Philadelphia 
Medical  and  Surgical  Reporter. 

Coal  Oil  Light. — We  have  found,  by  experience,  that  the 
light  is  greatly  improved  by  adding  to  the  oil  one-fourth  its 
weight  of  common  salt.  It  makes  the  light  much  more  bril- 
liant and  clear,  keeps  the  wick  clean,  and  prevents  smoking. -Ex. 

Sir  David  Brewster,  the  celebrated  English  physician  and 
distinguished  scientific  discoverer  and  author,  died  on  the  10th 
ult.,  at  the  advanced  age  of  eighty-seven. 

He  was  educated  for  the  Church  of  Scotland,  of  which  he 
became  licentiate,  and  in  1800  he  received  from  the  University 
of  Edinburgh  the  honorary  degree  of  A.  M.  While  studying 
there  he  enjoyed  the  intimate  friendship  of  Robinson,  Playfair, 
and  Dugald  Stewart.  In  1808,  he  undertook  the  editorship  of 
the  Edinburgh  Encyclopaedia,  which  was  only  finished  in 
1830.  In  1807,  he  received  the  honorary  degree  of  LL.D. 
from  the  University  of  Aberdeen  and  subsequently  from  Cam- 
bridge the  degree  of  A.  M.,  and  that  of  D.  C.  L.  from  Oxford. 
In  1808,  he  was  also  elected  a  Fellow  of  the  Royal  Society  of 
Edinburgg,  and  afterward  filled  the  offices  of  Secretary  and 
Vice-President.  Between  1801  and  1812,  he  devoted  his  at- 
tention to  the  study  of  optics,  and  the  results  were  embodied 
in  a  "  Treatise  on  New  Philosophical  Instruments  "  in  1813, 
when  he  announced  his  discovery  in  regard  to  the  polarization 
of  light,  which  was  also  made  by  Malus  and  Arago.  From 
this  time  his  contributions  to  the  Edinburgh  and  London  Phi- 
losophical Transactions  contain  the  record  of  many  brilliant 
discoveries  in  optics  in  regard  to  the  polarization  of  light,  and 
also  to  the  absorption  of  light  in  passing  through  various  me- 
dia.    While  writing  the  article  on  "Burning  Instruments"  in 
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the  Edinburgh  Encyclopedia,  he  was  led,  by  a  proposal  of 
Buffon,  to  suggest  the  construction  of  a  new  illuminating  appa- 
ratus for  lighthouses,  to  consist  of  lenses  made  out  of  zones  of 
glass,  to  be  built  up  of  several  circular  segments,  and  thus  in- 
crease the  illuminating  power  to  an  extraordinary  degree.  This 
beautiful  and  valuable  invention  was  claimed  by  the  French 
savant  Fresnel,  and  it  now  bears  his  name.  In  1816,  Dr. 
Brewster  invented  the  kaleidoscope,  an  instrument  which  has 
had  immense  sales,  but  which  resulted  in  no  pecuniary  benefit 
to  the  inventor.  In  1819,  in  conjunction  with  Professor  Jame- 
son, he  established  the  Edinburgh  Philosophical  Journal,  and 
subsequently  the  Edinburgh  Journal  of  Science.  In  1825, 
the  Institute  of  France  elected  Dr.  Brewster  a  corresponding 
member,  and  he  has  since  received  the  same  honors  from  the 
Royal  Academies  of  Russia,  Prussia,  Austria,  Sweden,  Den- 
mark. In  1831,  he  proposed  the  meeting  at  York,  out  of 
which  grew  the  British  Association  for  the  Advancement  of 
Science ;  and  in  the  same  year  he  received  the  decoration  of 
the  Hanoverian  Guelphic  ,Order,  and  the  next  year  the  honor 
of  knighthood  from  King  William  IV.  In  1838,  he  was  ap- 
pointed Principal  of  the  University  of  St.  Andrew,  being  the 
first  layman  who  ever  held  that  office.  In  1850,  he  was  unan- 
imously elected  Principal  of  the  University  of  Edinburgh.  In 
3  849,  he  was  elected  one  of  the  eight  foreign  members  of  the 
National  Institute  of  France,  the  distinguished  philosopher 
Arago  being  the  Chairman  of  Committee  on  Selection  of  Can- 
didates. Sir  David  received  also  the  Prussian  Order  of  Merit, 
and  in  1855,  the  Emperor  Napoleon  made  him  Officer  of  the 
Legion  of  Honor.  Sir  David  has  edited  and  written  various 
works,  besides  contributing  largely  to  the  Edinburgh  and  Quar- 
terly Reviews,  and  the  transactions  of  all  the  prominent  scien- 
tific associations  in  Great  Britain.  His  most  popular  works 
are  a  "  Treatise  on  the  Kaleidoscope,"  a  "  Treatise  on  the 
Stereoscope,"  a  "Treatise  on  Optics,"  "  Letters  on  Natural 
Magic,"  "The  Martyrs  of  Science,"  "  Memoirs  of  the  Life 
and  Writings  of  Sir  Isaac  Newton,"  "  More  Worlds  than  One," 
and  others  that  we  have  not  space  to  mention.  It  is  impossible 
to  recall  here  in  our  limited  space  all  the  facts  with  which  Sir 
David  has  enriched  the  most  delicate  branches  of  natural  phi- 
losophy;  and  the  laws,  experimental  and  positive,  to  which  he 
has  reduced  these  discoveries,  cannot  be  expressed  except  in 
scientific  terms  and  formulas  not  generally  understood.  His 
development  of  Newton's  discovery  of  the  polarization  of  light 
really  constituted  a  new  branch  of  science.  The  result  of  his 
researches  in  this  domain  of  science  forms,  as  it  were  a  mine 
of  scientific  wealth,  from  which  his   contemporaries  have  al-. 
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ready  freely  drawn,  and  which  furnishes  a  rich  field  for  future 
philosophers.  We  also  owe  to  the  deceased  valuable  facts  re- 
sulting from  his  researches  on  the  mean  temperature  of  the 
earth,  and  the  determination  of  the  isothermal  lines.  In  his 
examination  of  the  mineral  world  he  also  discovered  two  new 
fluids.  Dr.  Brewster  was  not  indifferent  to  the  general  move- 
ment of  ideas,  and  to  the  political  and  social  questions  that 
have  agitated  the  world.  In  religion  he  adopted  the  principles 
of  the  Independent  Free  Church.  His  first  wife  was  a  daugh- 
ter of  McPherson,  translator  or  author  of  "  Ossian,"  and  his 
second  wife  was  a  daughter  of  the  late  Thomas  Parnell.  Sir 
David  Brewster's  death  will  be  lamented  wherever  science  has 
her  votaries. — JV".  Y.  Herald. 

Transmission  op  Syphilis  to  Animals. — A  committee  was 
some  time  ago  appointed  in  Florence  to  ascertain  this  point. 
Drs.  Ricordi  and  Dell'Acqua  were  entrusted  with  the  experi- 
ment, and  after  several  months'  labor  the  answer  was  given  in 
the  negative.  The  original  cause  of  the  investigation  was  a 
child  affected  with  hereditary  syphilis,  which  had  been  entrust- 
ed to  a  wet-nurse  in  a  village  called  Cantu.  The  nurse  gave 
bran  baths  to  the  infant  (covered  with  an  eruption)  in  a  pail 
from  which  her  cow  was  (only  once)  allowed  to  drink.  The  cow 
presented  about  ten  months  afterwards  ulcerations  about  the 
mouth,  and  was  taken  very  ill.  It  also  happened  that  the  bull 
suffered  from  ulcerations  which  the  veterinary  surgeon  could 
not  refer  to  ordinary  complaints,  and  the  outcry  was  that  the 
child  had  poisoned  these  animals.  More  than  these  two  heads 
of  cattle,  however,  were  attacked  with  ulcerations,  and  the 
Committee  had  much  trouble  in  clearing  up  and  arranging  the 
facts.  Not  less  than  twenty-one  distinct  experiments  were 
made,  and  the  final  result  was,  as  we  stated  above,  that  the 
disease  in  question  is  not  transmissible  to  animals. — Lancet. 

M.  Claude  Bernard  has  recently  been  elected  President  of 
the  Society  of  Biology  of  Paris. 

Hippopiiagy  in  New  York. — A  well-known  French  restau- 
rant of  this  city,  it  is  said,  will  shortly  introduce  to  our  citizens 
sundry  dishes  of  "cooked  horse." — Ex. 

Dr.  Charles  E.  Taylor,  of  the  New  York  Orthopaedic  In- 
stitution, has  received  from  Paris  a  medal  which  was  awarded 
him  for  a  new  apparatus,  intended  to  correct  vertebral  devia- 
tions consequent  upon  angular  or  lateral  curvature  of  the  spine. 
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EDITORIAL. 

"Nullius  Addictus  Jurare  in  Verba  Magistri."— Hor. 


SUMMER   SCHOOLS  OF  MEDICINE. 

As  the  season  for  the  Courses  of  the  Summer  Schools  ap- 
proaches, a  few  lines  in  regard  to  them  may  not  be  inappro- 
priate. These  schools  are  justly  regarded  as  among  the  most 
efficient  means  of  medical  instruction  ;  not  overwhelmed  with 
lectures,  the  student  may  master  thoroughly  each  subject  as  he 
advances,  and  the  more  ready  access  which  he  usually  has  to 
his  teachers,  gives  him  the  opportunity  of  having  many  diffi- 
culties explained;  removing  thus  even  the  temptation  to  that 
culpable  negligence  which  often  occurs  to  him,  under  less  fa- 
vorable circumstances. 

So,  too,  in  respect  to  clinical  advantages.  The  hospital  bed- 
sides being  less  obstructed  by  the  throngs  usual  at  other  sea- 
sons, the  student  has  the  opportunity  of  scrutinizing  closely 
each  feature  of  the  disease ;  of  observing  the  changing  phe- 
nomena of  its  progress,  and  the  result  of  every  measure  of 
treatment,  while  in  surgical  cases,  the  mode  of  each  operation 
is  distinctly  seen  and  fully  appreciated. 

While  the  advantages  of  office-instruction  (when  they  are 
faithfully  extended)  are  very  great,  those  of  Summer  Schools 
are  confessedly  superior.  No  physician  enjoys  the  necessary 
facilities  for  illustrating  the  instruction  given,  and  without  such 
illustration  the  study  of  medicine  (particularly  in  its  early 
stages),  is  necessarily  defective  ;  office-instruction,  as  usually 
given,  is  certainly  not  the  most  profitable  employment  of  the 
student's  time.  No  preceptor  could  possibly  describe  (so  that 
the  student  would  intelligently  comprehend)  the  multiform 
chemical  changes,  which  take  place  when  the  most  familiar 
medicines  are  brought  into  intimate  apposition. 

The  important  branch  of  materia  medica  cannot  properly  be 
taught,  without  a  larger  collection  of  its  various  articles  than 
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practitioners  ever  make?  No  powers  of  word-painting  are 
sufficient  to  give  a  correct  knowledge  of  the  structure  and  re- 
lations of  the  various  parts  of  the  human  organism,  and 
all  know,  that  the  inspection  of  operations  gives  a  better 
appreciation  of  them,  than  the  best  possible  description  ?  The 
physical  sciences  can  be  taught  successsfully  only  by  illustra- 
tion, and  this  is  conspicuously  true  in  regard  to  those  embraced 
in  the  science  of  medicine. 

In  the  foregoing  remarks,  it  has  been  assumed,  that  the  pri- 
vate preceptor  would  be  entirely  faithful  in  the  discharge  of 
his  duties,  and  that  the  student's  course  would  be  marked  by 
an  earnestness  which  resists  those  home  allurements,  so  fre- 
quently dividing  his  attention,  and  rendering  him  unfit  to  over- 
come the  many  temptations  that  beset  his  domestic  life.  How 
many  physicians  are  there,  however,  who,  with  even  several 
pupils,  would  or  could  take  the  necessary  trouble  and  time  to 
efficiently  instruct  them  ?  How  many  students  could  be  found, 
with  the  force  of  will  which  successfully  resists  the  protean  forms 
of  temptation  constantly  arising  at  their  homes  ?  We  heartily 
commend,  then,  our  Summer  Schools  to  the  support  and  assis- 
tance of  the  profession. 

It  is  a  fact  worth  mentioning,  that  a  large  proportion  of 
those  most  eminent  and  useful  in  the  profession,  have  received 
an  important  part  of  their  training,  as  teachers  or  students,  in 
these  institutions.  Especial  attention  is  invited  to  the  advan- 
tages of  the  Summer  School, of  this  city,  whose  announcement 
appears  in  the  advertising  pages  of  this  Journal. 

The  gentlemen  connected  with  this  School  are  well  known, 
energetic,  and,  in  every  respect,  worthy  of  support.  Students 
will  enjoy  excellent  advantages  under  their  instruction,  and 
the  different  branches  taught  will  be  amply  illustrated.  An 
attendance  on  the  course  of  any  Summer  School  is,  justly,  re- 
garded by  the  Faculties  of  Medical  Colleges,  as  equivalent  to 
twelve  months'  study  in  the  office  of  a  physician.  Support  the 
Summer  Schools. 
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A  DOUBLE  NUMBER. 

In  consequence  of  the  troubles  and  alterations  necessarily 
incident  to  a  change  in  the  office  of  publication,  the  February 
number  of  this  Journal  has  been  delayed,  and  is  now  issued 
with  the  Journal  for  March. 

The  editor  regrets  this  interruption,  in  the  business  manage- 
ment and  distribution  of  the  Journal,  but  he  has  been  unable 
to  prevent  it.  The  publishers  of  the  work  (Messrs.  Fergusson 
&  Rady)  have  given  a  positive  assurance  and  promise,  that  each 
issue  shall  be  completed  and  ready  for  mailing  on  the  first  of 
every  future  month.  There  is  every  reason,  then,  for  promis- 
ing, that  subscribers  shall  not  again  be  subjected  to  delay  in 
receiving  the  Journal,  and  that  it  will  be  mailed  promptly  in 
the  first  week  of  each  month. 


NOTICE. 

Acknowledgement. — The  undersigned  gratefully  acknowl- 
edges the  receipt  of  ninety-five  (95)  dollars  in  return  for  vac- 
cine virus,  distributed  during  the  past  year.  This  amount  he 
has  handed  over  to  the  Treasurer  of  the  Female  Orphan  Asy- 
lum of  this  city.  When  it  is  remembered,  that  a  large  part  of 
this  amount  consists  of  voluntary  contributions  from  physicians, 
most  of  whose  paying  practice,  in  many  instances,  was  de- 
stroyed by  the  war,  their  noble  sacrifices  in  behalf  of  humanity 
will  be  appreciated. 

James  Bolton,  M.D.,  Richmond,  Va. 
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Art.  I. — Clinical  Lecture.  Delivered  at  the  Philadelphia 
Hospital,  by  Alfred  Stille,  M.  D.,  Professor  of  Theory 
and  Practice  of  Medicine,  and  of  Clinical  Practice  in  the 
University  of  Pennsylvania,  and  one  of  the  Physicians  of 
the  Hospital. 

Gentlemen,  the  first  patient  that  I  shall  present  to  you  this 
morning  is  one,  the  history  of  whose  case  I  do  not  propose  to 
give  at  present,  my  object  being  merely  that  of  showing  her  to 
you.  She  has  laryngitis,  chronic  laryngitis,  which  probably  i3 
of  syphilitic  origin,  she  having  been  under  treatment  for  syph- 
ilis of  various  forms.  She  has,  as  you  will  observe,  a  peculiar 
laryngeal  cough,  that  is  to  say,  a  cough  which  is  stridulous, 
and  which  is,  when  she  makes  great  effort,  ringing.  Her  voice, 
too,  partakes  of  the  character  of  her  cough,  it  has  not  the 
full  and  sonorous  sounds  of  the  natural  voice.  I  will  give  you 
on  opportunity  to  hear  it.  You  observe  that  she  cannot  utter 
sonorous  tones  at  all,  but  makes  a  whispering,  whistling  noise 
when  she  speaks. 

Now,  what  I  propose  to  do  is  this;  without  reference  to  the 
constitutional  treatment  of  the  laryngeal  disease,  this  much  is 
certain,  that  whatever  constitutional  treatment  we  may  adopt, 
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we  must  also  employ  a  local  treatment  in  order  to  palliate  the 
laryngeal  affection,  in  order  to  relieve  the  pain  which  exists 
there,  in  order  to  promote  the  healing  of  the  ulcer,  which  un- 
doubtedly exists  in  the  larynx.  The  existence  of  this  ulcer  I 
have  not  positively  demonstrated  by  means  of  the  laryngo- 
scope, because  it  would  occasion  too  much  pain  to  make  such 
an  examination.  It  is  difficult,  when  a  patient  suffers  so  much 
laryngeal  dyspnoea  as  this  one  does,  to  employ  laryngoscopy 
without  inflicting  pain.  What  I  propose  to  do  now  is,  to  get 
her  to  inhale  a  mixture  composed  of  the  vapor  from  warm 
water,  and  the  tincture  of  conium  and  creasote.  There  is  in 
this  little  glass  about  twenty  drops  of  tincture  of  conium,  and 
three  drops  of  creasote. 

Now,  you  are  all  more  or  less  acquainted  with  the  atomiser, 
as  it  is  called — this  is  the  steam  atomiser.  You  observe  that 
we  have  here  a  copper  boiler,  which  contains  water,  and,  con- 
nected with  that  boiler,  a  little  safety  valve,  in  order  to  allow 
the  escape  of  an  excess  of  steam.  Underneath  the  boiler  is  a 
spirit  lamp,  that  causes  the  water  to  boil ;  this  boiling  wrater 
generates  steam,  which  is  driven  over  by  the  horizontal  glass 
tube  which  you  observe  here,  and  as  it  passes  out  at  the  point 
of  the  horizontal  tube,  it  goes  across  another  tubular  orifice, 
which  is  at  the  end  of  the  vertical  tube.  The  lowTer  end  of 
the  vertical  tube  dipping  into  the  cup  which  contains  the  medi- 
cated liquid,  that  liquid  rises,  and,  as  it  rises,  the  steam  which 
is  driven  through  the  horizontal  tube  is  mixed  with  it,  and  the 
two  together  form  this  cloud  of  spray. 

Now,  all  the  patient  has  to  do  is,  to  inhale  that  spray.  She 
will  place  this  funnel  in  her  mouth,  and  draw  the  spray  into 
her  lungs.  You  observe  that  a  portion  of  the  liquid  which  is 
received  into  the  opening  of  this  funnel,  through  which  the 
patient  breathes,  is  condensed,  and  running  out  falls  into  the' 
spittoon;  another  portion  is  inhaled,  and  goes  into  the  lungs. 
In  doing  so  it,  of  course,  comes  into  contact  with  a  portion  of 
the  mucous  membrane,  lining  the  respiratory  passages,  and  ex- 
ercises upon  those  portions  its  peculiar  medicinal  influence, 
whatever  that  may  be — in  this  case,  stimulating  and  anodyne. 
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Do  you  feel  easier  now  ?  "Yes."  I  am  sure  you  do.  You 
will  find,  gentlemen,  in  the  treatment  of  a  great  variety  of 
catarrhal  complaints  of  the  lungs  and  air  passages,  that  this 
apparatus  is  worth  more  than  all  the  internal  medicines,  taken 
by  the  stomach,  which  you  can  employ.  In  cases  of  bron- 
chitis, of  laryngitis  in  all  its  various  forms,  vou  will  obtain 
relief,  and  even  cure  in  many  cases,  by  this  simple  method, 
very  much  more  promptly  than  in  any  other  way,  and  where 
it  is  insufficient  for  the  cure,  it  is  still  a  most  precious 
palliative. 

Case  II. — The  history  of  this  patient  is  as  follows :  Sarah 
Ross,  admitted  December  19th,  1867,  single,  intemperate,  20 
years  of  age.  She  states  that  three  years  ago  she  was  attacked 
with  an  eruption  of  a  scaly  character,  yellow  in  color,  (proba- 
bly copperish,)  which  was  cured  in  seven  weeks.  She  had  no 
pain  in  the  legs,  no  sore  throat,  and  has  not  been  sick  from 
that  time  until  October,  1866.  Her  sickness  then  commenced 
with  great  weakness  and  a  vaginal  discharge,  which  was  thick 
in  consistence,  and  white  and  yellow  in  color.  She  had  then, 
also,  a  scaly  eruption  over  her  arms,  head,  and  face.  Since 
then  she  has  had  pimples  on  the  face,  which  would  last  a  day 
or  so,  and  then  disappear.  Six  months  ago  she  lost  her  appe- 
tite ;  has  had  no  cough ;  has  vomited,  apparently  from  dyspep- 
tic disorder.  Two  months  ago  she  had  a  sharp  pain  in  the 
breast,  extending  from  the  lowest  bone  of  the  sternum  to  the 
back ;  it  was  paroxysmal  in  character,  and  worse  at  night. 
This  pain  has  increased  while  in  the  hospital. 

Present  Condition. — She  sweats  very  much  at  night ;  has  a 
slight  flush  in  the  afternoon ;  has  not  lost  the  use  of  any  limb. 
After  using  her  arms  she  has  a  pain  between  her  shoulders. 
There  is  now  on  the  last  two  cervical,  and  the  first  and  second 
dorsal  vertebrae,  a  considerable  prominence  of  the  spinous  pro- 
cesses. This  prominence  is  hard,  and  it  impairs  the  motion  of 
the  head.  The  pulse  is  112,  small,  feeble,  and  regular.  The 
heart's  action  and  sounds  are  normal.  Respiration  is  clear, 
percussion  normal.     Suffers  from  habitual  constipation. 
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Subsequently  the  following  report  was  made  of  the  progress 
of  the  case  : 

January  10th,  1868.  An  eruption,  vesicular  in  character, 
has  appeared  over  the  back ;  complains  of  headache ;  sweats 
continually. 

January  13th.  No  pain  in  the  back,  but  she  complains  of 
headache,  and  pains  in  the  limbs. 

The  treatment  has  consisted  in  iodide  of  potassium,  ten 
grains,  three  times  a  day ;  an  aperient  every  other  morning, 
and  hypodermic  injections  of  morphia  in  back  and  below  the 
seat  of  the  swelling. 

January  18th.  Improving.  She  has  been  ordered  ung. 
hydrarg.  iodide,  to  be  rubbed  over  the  exostosis. 

Remarks. — The  point  that  you  will  notice  first  is,  that  the 
only  actual  disease  about  this  patient  is  the  swelling  I  have 
mentioned  as  existing  upon  the  back  of  the  neck,  and  the  loss 
of  flesh.  You  will  observe  that  there  is  no  affection  of  the 
head  (that  is  of  the  brain),  none  of  the  senses,  none  of  the 
larynx,  none  of  the  lungs,  none  of  the  heart,  none  of  the  ab- 
domen, and  yet  you  see  here  a  woman  extremely  emaciated, 
and  she  states  particularly  that  she  was  formerly  round,  and 
plump,  and  strong. 

You  will  further  notice  in  the  history  of  this  case,  that  she 
dates  the  commencment  of  this  loss  of  flesh  from  the  time  that 
the  swelling,  which  has  been  described  to  you,  began  to  form. 
Now,  it  seems  very  evident,  from  the-  consideration  of  these 
facts,  that  the  general  constitutional  symptoms  are  connected 
with  the  cause  of  this  swelling  upon  the  spine. 

What  is  that  cause  ?  That  is  the  question  which  we  have  to 
consider.  Now,  in  looking  back  to  the  history  of  this  case,  it 
is  very  plain  that  the  only  disease  of  which  the  patient  gives 
us  any  account,  is  what  you  have  heard  read — that  it  is  syph- 
ilis. More  than  one  attack  of  syphilis  appears  to  have  oc- 
curred. But  when  we  look  for  the  acute  symptoms  of  syphilis, 
we  do  not  clearly  find  them.  There  was  no  vaginal  discharge, 
there  is  no  evidence  of  there  having  been  any  ulceration  about 
the  genital  organs,  and  I  should  add  a  point  which  appears  to 
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have  been  accidentally  omitted  in  the  notes,  that  there  is  no 
mark  of  there  having  been  any  swelling,  or  ulceration  in  the 
groins,  consequently  one  of  the  most  ordinary,  one  of  the  most 
decisive  marks  of  the  transition  between  the  local  and  the  con- 
stitutional venereal  disease  is  wanting.  The  groins  are  in  a 
perfectly  sound  condition.  There  has  not  been  any  sore  throat, 
so  that  there  is  another  element  wanting  in  the  usual  train  of 
syphilitic  symptoms.  Nevertheless,  there  did  appear  upon  the 
skin  certain  eruptions,  which,  from  the  description  given  by 
the  patient  herself,  were  probably  syphilitic.  I  say  only  pro- 
hahly,  for  this  reason,  that  they  succeeded  a  certain  genital 
disease,  which  you  have  heard  described,  and  that  they  were 
scaly  in  character,  and  that  they  presented  a  peculiar  color, 
which  color,  when  it  exists,  is  perfectly  characteristic  of  syph- 
ilitic disease  of  the  skin.  But  we  did  not  see  this  eruption, 
and  therefore  we  have  to  take  the  patient's  report  in  regard  to 
its  color.  I  mention  these  things  to  you  to  show  you,  that  in 
the  history  of  this  case,  as  one  of  constitutional  syphilis,  there 
are  certain  points  entirely  wanting.  Those  that  exist  are  good 
as  far  as  they  go,  but  the  usual  chain  of  symptoms  between 
the  beginning  and  the  end,  which  we  have  now  to  examine,  is 
not  perfect. 

Now,  what  is  the  present  condition  ?  You  have  heard  me 
read  an  account  of  the  exostosis  on  the  spine,  seated  between 
the  neck  and  the  back.  I  will  exhibit  this  to  you.  You  will 
notice  that  there  is  a  very  marked  projection  at  the  point  be- 
fore described.  She  cannot  straighten  her  neck.  Now,  I 
want  to  call  your  attention  to  a  very  important  point  here. 
Here,  in  the  first  place,  is  this  projection.  What  is  it?  With 
the  history  before  us,  of  course  the  natural  suggestion  would 
be  that  it  is  a  syphilitic  exostosis.  I  suppose  that  all  of  you 
who  have  been  instructed  in  regard  to  the  usual  course  of  syph- 
ilis are  aware  of  this  fact,  that  syphilitic  exostosis  usually  oc- 
curs upon  the  superficial  bones,  upon  the  bones  of  the  cheek, 
upon  the  clavicle,  upon  the  breast  bone,  upon  the  superficial 
portions  of  the  radius  and  ulna,  and  the  superficial  portions  of 
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the  shin  bones,  that  is  to  say,  upon  the  tibia  and  the  lower 
part  of  the  fibula.  In  other  words,  syphilitic  oxostosis  occurs 
on  all  those  bones  which  are  superficial.  I  presume  you  will 
find  a  good  many  books,  treating  of  syphilis,  in  which  all  of 
these  places  are  indicated  as  being  the  seats  of  syphilitic  exos- 
tosis, while  no  allusion  is  made  to  its  occurring  anywhere  else, 
no  allusion  at  all  is  made  of  its  ever  taking  place  on  the  spine. 
Although  it  does  not  belong  to  me  to  instruct  you  on  this  spe- 
cial subject,  and  although  it  is  not  a  point  that  is  likely  to 
often  present  itself  to  me,  yet  I  may  say  that  I  have  met  with 
more  than  one  case  of  syphilis,  in  which  there  was  exostosis  of 
the  spine. 

Is  this  an  exostosis?  For  I  have  no  doubt  many  of  you 
will  say  at  once,  this  woman  has  angular  curvature  of  the 
spine.  It  certainly  looks  very  much  like  it;  she  has  her  head 
thrown  forward,  and  here  is  a  projecting  point  backwards,  and 
why  is  not  this  angular  curvature  of  the  spine?  I  will  tell 
you  why  it  seems  not  to  be  of  that  nature.  When  this  woman 
raises  her  head,  you  will  observe  that  she  has  perfect  command 
of  her  neck,  and  you  observe  that  there  is  no  motion  whatever 
in  this  lump.  If  it  were  an  angular  curvature  of  the  spine 
the  probability  is,  that  there  would  be  some  motion  here;  but 
there  is  none.  And  more  than  that,  if  the  bodies  of  the  ver- 
tebras concerned  here  had  undergone  that  change  necessary  to 
produce  angular  curvature,  if  the  bodies  of  the  vertebras  were 
softened  down' and  removed,  such  an  angularity  must,  almost 
of  necessity,  produce  pressure  upon  the  spinal  marrow  ;  but 
no  such  symptoms  as  this  would  produce  are  found  here.  There 
is  no  clear  evidence  whatever  of  this  being  anything  else  than 
an  exostosis,  and  if  it  is  an  exostosis,  then,  with  the  history 
before  us,  we  must  conclude  that  it  is  a  syphilitic  exostosis. 
More  thaii  this,  when  I  examine  carefully  the  spine,  I  can 
trace  the  spinous  processes  up  to  the  commencement  of  this 
swelling,  when  I  reach  that  I  cease  to  feel  them.  I  pass  over 
the  spinous  processes  beneath  this  swelling  to  those  above,  and 
again  I  feel  them.     Now  in  the  intervening  portion,  that  which 
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constitutes  this  tumor,  appears  to  me  to  be  an  exostosis,  seated 
upon  the  last  cervical  vertebra,  as  I  mentioned,  and  upon  the 
adjacent  ones. 

There  is  still  another  reason  in  favor  of  the  interpretation 
of  the  case  which  I  have  presented  to  you,  and  it  is  this.  You 
have  heard  it  stated  in  the  history,  that  the  pains  of  which  the 
patient  complains  are  of  a  peculiar  kind  ;  you  have  heard  .that 
the  pain  occurs  only  at'  night — the  patient  does  not  complain 
by  day,  but  so  sure  as  night  comes,  she  is  tormented  by  pain. 
These  appear  to  be  the  well-known  nocturnal  osteocopic  pains 
of  syphilis. 

Putting  all  these  evidences  together,  I  think  that  the  diag- 
nosis of  this  case,  namely,  that  it  is  a  syphilitic  disease  of  the 
bones,  an  exostosis,  is  altogether  the  most  probable.  I  see  no 
sufficient  reason  for  concluding  that  there  is  any  disease  of  the 
bodies  of  the  vertebrae,  at  the  same  time  I  am  not  prepared  to 
say  that  there  is  none,  for  the  two  may  co-exist.  The  doubt 
you  observe  resting  upon  this  case  is,  that  we  have  exostosis 
here*  without  having  any  exostosis  of  the  flat  bones ;  and, 
again,  the  slight  doubt  in  regard  to  the  original  disease ;  these 
render  the  case  somewhat  obscure. 

Now,  in  regard  to  the  treatment  of  this  case.  The  woman, 
I  understand,  has  been  taking  iodide  of  potassium  for  some- 
time, in  doses  of  ten  grains  three  times  a  day ;  she  has  been 
taking,  also,  occasionally,  compound  cathartic  pills.  I  pre- 
scribed, yesterday,  the  use  of  hypodermic  injections  of  sul- 
phate of  morphia,  to  relieve  the  pains  which  prevent  her  from 
sleeping. 

I  have  been  induced  to  bring  this  case  to  your  notice,  chiefly 
on  account  of  the  difficulty  in  the  diagnosis  ;  but  I  think  the 
probabilities  relating  to  it  are  such  as  I  have  stated  to  you. 

Case  III. — The  next  case  that  I  propose  to  show  you,  gen- 
tlemen, is  one  into  whose  special  history  I  do  not  intend  to  go, 
but  rather  to  make  it  serve  as  a  means  of  illustrating  the  diaori. 
no3is  of  abdominal  swellings,  and  also  to  offer  you  some  gene- 
ral remarks  upon  the  subject  of  tympanitic  swellings  of  the 
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abdomen.  I  have  no  doubt  that  many  of  you,  seeing  this  pa- 
tient as  she  lies  there,  would  say  as  I  was  disposed  to  say  when 
I  first  saw  her,  here  is  a  case  of  dropsy — it  certainly  looks  like 
ascites.  On  inquiry,  however,  I  found  that  the  swollen  state 
of  the  face  which  you  observe,  had  followed  an  eruption  which 
was  probably  erysipelatous.  The  erysipelas  appeared  to  be  of 
old  standing,  I  think  of  six  months  at  least.  On  pressing  this 
swelling,  you  will  observe  that  it  does  not  pit,  which  it  would 
do  if  it  were  oedema.  So  having  doubts  thrown  upon  my  first 
impression,  as  respects  the  appearance  of  the  countenance,  I 
began  also  to  doubt  the  apparent  condition  of  the  abdomen. 
On  looking  at  the  limbs,  I  found  that  there  was  no  swelling  of 
them,  or  very  little,  and  that  made  it  still  more  doubtful  that 
the  case  was  one  of  ascites.  And  in  looking  at  the  abdomen 
again,  there  was  another  thing  that  struck  me.  You  will  no- 
tice the  shape  of  this  abdomen,  and,  if  any  of  you  have  seen 
cases  of  ascites,  you  will  remember  that  this  is  not  at  all  its 
peculiar  shape.  Here,  as  the  patient  lies  upon  her  back,  the 
highest  point  of  the  swelling  is  at  the  very  summit  of  the 
belly ;  now,  in  ascites  it  is  different,  you  have  a  flat  surface 
upon  the  upper  part  of  the  abdomen,  unless  the  cavity  is  ordi- 
nately  distended.  Here  you  have  what  may  be  called  a  "table 
land,"  with  steep  sides  going  off,  and,  except  the  summit, 
rather  a  conical  shape  of  the  abdomen.  That  already  throws 
some  doubt  upon  the  case.  Then  there  is  a  depression  in  the 
middle  of  the  abdomen,  evidently  caused,  more  or  less,  by  the 
navel.  This  is  not  the  appearance  of  ascites,  for  if  the  abdo- 
men were  filled  with  fluid,  the  umbilicus  would  project.  The 
umbilicus  sometimes  projects  enormously ;  there  are  cases,  and 
I  have  seen  one  such  case  in  particular,  in  which  the  umbilical 
tumor  becomes  so  large,  and  at  last  so  distended,  that  it  actually 
bursts  open  the  integuments,  so  that  the  fluid  contained  in  the 
cavity  of  the  peritoneum  is  evacuated.  In  the  case  that  I 
have  mentioned,  and  as  the  abdominal  distension  required,  I 
punctured  the  thin  wall  of  the  umbilical  tumor  with  a  fine  lan- 
cet, and  more  than  twenty  times,  in  the  course  of  two  years, 
evacuated  the  fluid,  and  thus  saved  the  patient  from  the  pain 
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and  danger  of  tapping.  Our  case  is  not,  then,  ascites ;  but 
what  is  it  ?  Does  it  look  like  pregnancy  ?  The  umbilicus  pro- 
jects in  pregnancy,  too.  More  than  that,  the  tumor,  in  the 
case  of  the  gravid  uterus,  is  not  vertical,  it  does  not  project 
directly  upwards  when  the  patient  lies  upon  the  back.  Its 
highest  point,  when  it  has  reached  the  size  which  exists  here, 
that  is  to  say  somewhere  about  the  eighth  month,  the  highest 
part  of  the  tumor  is  above  the  umbilicus,  and  not  at  its  side,  or 
a  little  below  it,  as  it  is  here.  It  does  not,  therefore,  look  like 
pregnancy. 

All  these  elements  of  diagnosis,  you  will  observe,  were  ob- 
tained by  inspection  alone.  You  know  the  different  modes  of 
examining  a  patient,  such  as  inspection,  palpation,  percussion, 
and  so  on ;  that  which  we  have  so  far  employed  belongs  to 
inspection.  Now  let  us  go  a  little  further,  let  us  try  palpation. 
By  palpation,  or  feeling,  we  sometimes  can  learn  a  great  deal ; 
for  instance,  where  there  is  a  fluid  contained  in  the  cavity  of 
the  peritoneum,  and  within  that  fluid  there  is  a  tumor,  an 
ovarian,  or  a  uterine  enlargement,  an  enlargement  of  the 
spleen,  of  the  liver,  a  projecting  gall  bladder — all  these,  with 
various  other  things,  we  can  detect  by  palpation.  Now,  I  find 
in  this  case,  that  everywhere  there  is  equal  resistance,  and  the 
tumor  is  perfectly  smooth.  This  palpation  gives  pain,  but 
the  pain  is  not  very  acute  ;  nevertheless  it  exists,  more  at  the 
upper  part  than  it  does  anywhere  else,  and  in  the  lower  part 
of  the  abdomen  not  at  all.  This  must  be  taken  as  a  fact,  as 
yet  without  any  definite  explanation. 

Now,  let  us  advance  one  step  further,  let  us  make  percussion, 
and  that  will  show  at  once  whether  this  tumor  is  composed  of 
air,  or  of  something  that  does  not  resound,  that  is  to  say, 
whether  it  is  air,  or  whether  it  is  a  solid  or  liquid.  I  suppose 
you  can  all  hear  the  sound  I  elicit ;  it  is  called  a  tympanitic 
sound,  that  is  to  say,  it  is  produced  by  a  collection  of  air  or 
gas.  That  is  at  the  summit  of  the  swelling.  But,  you  will 
say,  this  tympanitic  sound  at  the  summit  may  be  produced  by 
the  intestines  floated  upwards  by  a  liquid  in  the  abdomen.  Let 
us  examine  the  rest  of  the  abdomen  in  the  same  manner.    You 
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observe  that  I  percuss  downwards,  and  it  is  not  until  I  reach 
the  flank,  almost  on  a  level  with  the  anterior  superior  spinous 
process  of  the  ilium,  that  there  is  any  dullness  at  all.  Now, 
what  is  there  underneath  that  point  where  I  find  dullnes? 
Just  there  lies  the  descending  colon.  It  is  possible  that  an 
accumulation  of  faeces  may  exist  there;  let  us  try  the  other 
side.  You  observe  on  this  side  the  same  dullnes?,  correspond- 
ing precisely  in  its  position  to  that  on  the  opposite  side.  When 
I  get  down  to  the  lowest  point  of  it,  just  within  the  limits  of 
the  pelvis,  it  becomes  absolutely  flat.  So  that  there  is  a  point 
on  either  side  of  the  abdomen,  first  discovered  on  the  left,  and 
afterwards  on  the  right  side,  where  there  is  a  limit  between  the 
tympanitic  resonance  and  this  dullness. 

Wh<tt  is  the  cause  of  the  dullness  upon  the  one  side  of  this 
line,  and  the  resonance  upon  the  other  ?  We  have  admitted  it 
is  air  that  produces  the  resonance;  now  what  is  it  that  pro- 
duces the  dullness?  Is  it  faecal  matter,  contained  within  the 
colon,  or  is  it  fluid?  If  fluid,  why  of  course  it  can  only  be  in 
the  cavity  of  the  abdomen,  and  if  it  is  in  the  cavity  of  the 
abdomen,  that  is  to  say,  in  the  cavity  of  the  peritoneum,  by  a 
change  of  position  in  the  patient,  the  dullness  must  change  its 
position  also.  If,  then,  I  change  the  position  of  the  patient, 
causing  her  to  lie  upon  the  left  side,  this  point  which  was  at 
the  limit  of  the  area  of  dullness  on  the  right  side,  will  now  be- 
come the  highest  point;  and,  evidently,  if  the  dullness  is 
caused  by  a  liquid,  that  liquid  must  subside,  and  this  point  will 
be  free,  so  that  we  shall  now  have  resonance  where  a  moment 
ago  there  was  dullness.  But,  as  you  perceive,  when  I  percuss 
there  is  no  change.  Let  us  make  another  trial.  We  have  tried 
the  change  of  position,  and  its  effect  upon  the  dullness ;  let  us 
now  try  what  effect  it  has  upon  the  resonance.  It  is  evidently 
resonant  within  the  very  same  limits  as  at  first,  consequently 
the  cause  of  dullness  is  not  a  liquid;  that  is  the  point  which 
I  wish  to  give  you.  It  is  certainly  not  a  liquid  that  is  free  to 
move  through  the  cavity  of  the  peritoneum.  But  if  it  is  not  a 
liquid,  what  is  it?  Why  it  is  evidently  something  which  is 
here  within  these  limits  which  we  have  marked  out  to  you. 
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What  can  hold  a  non-resonant  substance  there  ?  Evidently, 
the  intestines  alone.  Now,  what  can  there  be  in  the  inte.-tine? 
The  answer  is  plain  ;  there  can  evidently  be  only  faecal  matter. 
So  that  the  dullness  at  the  head  of  the  ascending  colon,  and 
upon  the  right  and  left  sides  of  the  abdomen,  most  probably 
depends  upon  a  faecal  accumulation  ;  and  this  swelling,  which 
is  so  prominent,  and  which  presents  such  a  loud  and  tympa- 
nitic sound  upon  percussion,  must  evidently  be  due  to  gas,  and 
is  chiefly  in  the  small  intestine,  which  lies,  as  you  know,  in  the 
central  portion  of  the  abdomen. 

Now  let  us  go  a  little  further.  I  am  percussing  here  now, 
to  try  to  find  whether  in  following  out  the  usual  direction  of 
the  colon,  whether  there  is  dullness  along  that  direction.  I 
think  there  is.  There  is  dullness  here  below  the  right  false 
ribs,  and  extending  the  space  of  two  fingers  below  the  lower 
ribs,  and  all  along  the  edge  of  those  ribs;  I  think,  therefore, 
there  is  a  faecal  accumulation  here. 

These  fecal  tumors  in  the  colon  are  not  at  all  uncommon, 
but  they  often  pass  unnoticed.  You  may  ask  whether  the  dull- 
ness which  is  exhibited  here  may  not  be  produced  by  the  liver? 
The  question  is  a  very  proper  one  to  make,  but  it  is  a  very  easy 
one  to  answer.  You  see  how  distended  the  abdomen  is  with 
this  accumulation  in  the  colon,  and  the  air  contained  in  the 
smaller  intestines,  this  air  must  press  up  the  liver: — that  of 
itself  is  an  answer. 

More  than  that,  on  percussing  above,  that  is,  over  the  right 
lung,  we  soon  come  upon  the  upper  edge  of  the  liver.  Here 
is  lung  sound  and  there  is  liver  sound.  So  that  the  liver  is 
evidently  pushed  up.  That  renders  it  more  probable  than  ever 
that  the  dullness  below  the  ribs  is  owing  to  an  accumulation  of 
faeces  in  the  colon. 

I  had  intended,  gentlemen,  to  enter  into  the  history  and  the 
rationale  of  tympanitis,  but  time  will  not  permit  me,  and  I 
shall,  however,  postpone  dcing  so  to  some  more  fitting  oppor- 
tunity. Whenever  I  have  a  case  before  me,  it  appears  to  me 
like  a  very  large  volume.  The  more  I  look  at  it,  the  more  I 
find  to  read  in  it.     One  point  suggests  the  examination  of  an- 
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other ;  and  so  I  might  go  on,  taking  up  point  after  point,  per- 
haps without  interesting  all  of  you,  but  I  might  occupy  the 
■whole  morning  in  searching  out  the  particulars  of  a  case  of  this 
kind,  if  time  permitted  it. 

I  propose  now  to  show  you  one  or  two  post-mortem  speci- 
mens. The  patient  whose  body  we  are  going  to  bring  before 
you  was  a  woman  whose  history  is  this: 

Mary  Donohower,  set.  47,  a  widow,  born  in  Ireland,  had 
three  children,  none  of  whom  are  living. 

Her  health  had  always  been  good  until  the  date  of  the  pres- 
ent illness,  which  was  in  May  last  (1867).  She  was  under 
treatment  then  for  dropsy,  before  admission  into  the  hospital. 
No  hereditary  taint  of  phthisis.  An  aunt  of  her  father  died 
of  cancer  of  the  breast,  her  other  relations  were  stout  and 
healthy.  Admitted  into  the  hospital  for  a  swollen  condition  of 
the  right  leg  on  the  12th  day  of  December,  1867.  This  swell- 
ing was  oedematous ;  the  subcutaneous  veins  were  enlarged. 
She  was  pale,  and  emaciated,  with  a  pulse  of  108  per  minute, 
and  regular  in  its  action  ;  respiration,  20  ;  bowels,  constipated  ; 
urine,  normal.  On  examination  of  the  abdomen,  the  walls  were 
found  loose  and  flaccid.  Above,  and  to  the  left  of  the  umbili- 
cus, a  tumor  the  size  of  a  hen's  egg  was  felt,  seemingly  con- 
nected with  another  in  the  left  hypochondrium — these  tumors 
were  both  large  and  movable.  Until  a  few  days  before  admis- 
sion, there  was  persistent  constipation ;  after  which,  a  profuse 
diarrhoea  followed,  which  was  very  obstinate,  the  patient  hav- 
ing no  control  over  the  sphincter  ani.     There  was  no  vomiting. 

When  I  saw  this  patient,  a  few  days  before  her  death,  I 
found  all  the  integuments,  especially  that  over  the  abdomen, 
loose  and  flaccid.  On  using  palpation,  and  even  before,  even 
by  inspection,  I  noticed  a  projection  above  the  umbilicus  and  a 
little  to"  the  left  of  it. 

On  feeling  the  abdomen,  I  observed  that  the  walls  were 
loose  and  flabby,  as  they  often  are  in  women  after  they  have 
borne  children,  and  particularly  if  proper  care  has  not  been 
taken  of  them.  There  seemed  to  be  another  tumor  in  the  re- 
gion of  the  descending  colon.     My  impression  then  was,  con" 
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sidering  these  phenomena,  that  there  was  cancer — it  was  the 
only  possible  conclusion  I  could  come  to. 

Now,  the  question  arose,  was  that  cancer  primarily  in  the 
intestinal  glands,  or  was  it  primarily  in  the  descending  colon, 
and  had  it  extended  from  that  intestine  to  the  glands  of  the 
mesentery  and  to  the  other  lymphatic  glands. 

This  is  a  question  which  is  yet  to  be  decided. 

Here,  then,  you  will  observe  the  tumor  which  we  felt  through 
the  integuments : — it  is  a  large  movable  tumor.  To  the  left 
of  this,  as  I  told  you,  we  felt  another  tumor,  towards  the  left 
hypochondrium  and  extending  towards  the  left  iliac  region. 

Now,  on  attempting  to  turn  back  the  walls  of  the  abdomen, 
in  the  examination  of  this  body,  it  was  found  that  a  little  open- 
ing had  been  made  into  the  intestines,  probably  by  the  rupture 
of  the  adhesions  which  had  taken  place  between  the  parietal  and 
the  intestinal  peritoneum. 

That  this  did  not  take  place  before  death,  or  rather  that  there 
is  no  extravasation  through  this  opening,  is  shown  by  the  fact 
that  there  is  no  evidence  of  recent  peritonitis  at  this  point. 
These  adhesions,  however,  illustrate  the  existence  of  old  peri- 
tonitis. You  will  notice,  as  I  draw  back  the  parietes  of  the 
abdomen,  I  draw  with  them  this  tumor  and  the  intestinal  con- 
volutions with  them.  Now,  when  I  tear  through  that  intestine, 
I  tear  into  the  tumor  and  into  the  cavity  beyond. 

Now,  gentlemen,  you  can  see  a  very  large  opening,  into  the 
intestines  as  I  believe,  though  it  may  possibly  communicate 
with  a  cavity  behind  the  intestines.  However,  these  points  we 
will  not  detain  you  with  examining  into  now — the  intestines  can 
be  removed,  and  it  can  be  examined  more  at  leisure. 

What  I  now  wish  to  show  you  is  this  tumor.  Here  is  the 
tumor  which  we  felt  to  the  left  of  the  umbilicus,  and  which, 
you  will  observe,  is  only  a  portion  of  the  first  described  tumor. 
It  is  all  a  portion  of  the  mesentery  or  meso-colon.  I  follow  up 
the  descending  colon,  and  you  will  notice  that  it  comes  here 
into  the  region  of  the  tumor ;  and  when  it  has  reached  that 
point,  you  will  notice  that  the  meso-colon  is  infiltrated  with  this 
cancerous  matter  which  I  have  before  shown  you.     So  that  th'e 
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whole  cancer-tumor  is  concentrated  in  the  mesentery  and 
meso-colon,  or  rather  in  the  glands  of  those  parts.  So  far  as 
we  see  now,  the  morbid  growth  appears  to  have  been  originally 
seated  here.  This  is  not  very  frequently  the  case:  more  com- 
monly it  is  not  the  mesentery  which  is  the  primary  seat  of  the 
cancer.  I  turn  the  intestine  over,  and  show  you  the  other  side 
of  it,  from  which,  also,  you  w7ill  notice  that  this  cancerous  mat- 
ter projects. 

Here,  then,  you  have  illustrated  what  I  particularly  brought 
the  case  before  you  to  show.  Here  is  the  tumor,  which  we 
felt  through  the  walls  of  the  abdomen;  here,  too,  is  the  second 
one.  By  this  examination,  we  explain  the  facts  which  existed 
during  life,  that  there  was  no  habitual  diarrhoea,  that  there  was 
no  great  obstruction  of  the  bowels,  that  there  was  no  habitual 
vomiting,  that  there  was,  in  fact,  nothing  but  a  profound  alter- 
ation of  nutrition.  The  patient  died  worn  out,  not  by  much 
pain,  not  by  any  dischnrges,  but  simply  because  this  tumor, 
lying  in  the  mesentery,  interfering  with  the  absorption  of  nu- 
tritive matters  from  the  intestines,  prevented  the  nutrition  of 
the  body. 

You  see  the  enlargement  of  the  legs;  it  depends  entirely 
upon  the  oedema  which  this  tumor  created  by  its  *  pressure 
upon  the  venous  trunks  of  the  abdomen. 


Art.  IL — Fracture  of  Leg,  Shoulder  and  Skull,  with 
Loss  of  Integument,  Bone,  Membrane  and  Brain;  Re- 
covery.    By  D.  L.  Phares,  M.  D.,  Newtonia,  Mi. 

Let  me  premise  that  the  sash,  or  saw-gate  cotton  press,  is 
constructed  of  massive  timbers,  is  forty  or  more  feet  high  and 
weighs  several  tons,  all  resting  on  a  single  male  screw  of  one 
foot  diameter,  with  well-polished  and  oiled  threads  one  inch 
deep  and  four  inches  wide,  thus  forming  a  very  steep  inclined 
plane.  This  screw,  with  its  lever  of  red  elm,  four  by  eighteen 
inches  square  and  ten  or  twelve  feet  long,  stands  in  a  hole  in 
the  ground  ten  feet  deep  and  twenty-five  feet  diameter.    When 
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the  press  is  up,  the  lever  must  be  securely  propped  to  prevent 
the  instant  violent  descent  of  the  whole  immense  structure  with 
such  force  as  almost  completely  to  compress  a  heavy  bale  of 
cotton.  When  the  team  is  led"  in,  it  makes  but  two  to  four 
rounds  to  complete  the  compression.  If  there  be  no  cotton  in 
the  box,  the  descent  continues  to  the  bottom,  with  momently 
increasing  velocity,  hurling  the  lever  around  the  walk  with  irre- 
sistible momentum. 

In  February,  1865,-  Haygood,  a  very  sprightly  boy  9  years 
old,  having  never  before  seen  a  press  of  this  kind,  induced  an 
older  boy  to  go  with  him  into  the  hole  to  assist  him  in  running 
the  press  up,  so  that  he  could  see  how  it  was  worked.  Hav- 
ing, by  tugging  at  the  lever,  run  it  up  four  rounds,  the  older 
boy  held  on  till  Haygcod  tied  up  the  iron  prop  to  prevent  it 
from  stopping  the  descent  when  the  lever  should  be  released. 
All  being  ready,  the  older  boy,  being  at  the  place  of  exit  from 
the  walk,  stepped  out  quickly.  But  Haygood  not  escaping, 
the  lever,  at  the  first  revolution,  struck  his  leg,  breaking  both 
bones  about  the  middle.  Attempting  to  rise,  on  the  second  re- 
volution the  lever  struck  and  crushed  his  shoulder.  On  the 
third  revolution,  it  passed  over  him;  and  on  the  fourth,  with 
its  maximum  momentum,  struck  his  head,  carrying  entirely; 
away  a  large  portion  of  integument,  including  one  eye-brow 
and  part  of  the  hairy  scalp  with  the  intervening  part.  Por- 
tions of  skull,  membranes  and  brain  were  also  carried  away. 
A  piece  of  skull  was  found  sticking  in  the  lever,  and  portions 
of  brain  on  all  the  twenty-four  posts  around  the  circumference 
of  the  hole. 

Cloths  dipped  in  cold  water  were  applied  to  the  head  every 
twenty  minntes,  and  every  time  they  were  removed,  from  11, 
A.  M.,  till  4  P.  M.,  some  brain  and  considerable  blood  escaped. 
The  whole  quantity  of  brain  lost,  however,  could  not  have  been 
very  great ;  perhaps  not  more  than  three  tablespoonfuls.  It 
was  difficult  to  ascertain  the  exact  quantity,  it  was  so  scat- 
tered. 

The  physician  called  declined  surgical  interference,  deeming 
it  "worse  than  useless,  as  the  boy  must  die  in  a  few  hours." 
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The  father,  a  very  energetic,  intelligent  farmer,  straightened 
the  broken  leg,  arranged  the  shoulder,  and  dressed  the  head 
with  cold  water.  Calomel  was  exhibited,  and  next  day  salts. 
The  latter  was  repeated  several  days  without  effect.  Then 
salt-water  enemata  were  repeated  for  four  days.  For  eight 
days  nothing  given  escaped  or  produced  any  perceptible  effect. 

The  physician,  being  again  called,  declined  as  before,  think- 
ing no  good  could  be  done  by  surgical  treatment,  but  ordered 
food.  The  father  now  adjusted  the  broken  bones,  and  dressed 
the  leg  and  shoulder  as  well  as  he  could,  succeeding  very  well, 
as  he  had  seen  such  things  done  many  times  before.  He  fed 
his  son  well,  and  in  a  few  weeks  the  shoulder  and  leg  were  well, 
the  latter  a  little  shortened.  About  this  time,  a  loosened  frag- 
ment of  skull  was  removed,  in  shape  and  size  resembling  a  des- 
sert spoon  with  a  small  piece  of  handle  attached.  The  boy  was 
soon  up,  and  in  a  little  over  six  months  from  the  date  of  the 
accident,  the  wound  in  the  forehead  was  completely  closed. 
A  circular  opening  through  the  skull  as  large  as  a  Mexican 
silver  dollar  remains,  through  which  every  pulsation  is  visible. 
This  opening  is  directly  over  the  eye,  an  inch  from  the  median 
line  and  from  the  superciliary  ridge; 

It  is  now  nearly  three  years  since  Haygood  received  the  in- 
juries, and  he  continues  perfectly  well  in  every  respect,  with  no 
damage  to  physical  or  mental  powers.  He  is  very  lively,  active 
and  intelligent,  engaging,  with  as  much  zest  as  any  other  very 
stout  boy,  in  all  athletic  exercises. 

One  very  remarkable  feature  of  this  case  is,  that  young  Hay- 
good  never,  for  a  single  moment,  lost  consciousness  in  the  least 
degree.  The  other  boy  having  run  for  assistance  when  the  ac- 
cident occurred,  Haygood  had  got  out  of  the  hole  and  ten  feet 
from  it  when  the  first  man  came  to  him.  Disliking  this  man, 
young  Haygood  rejected  his  proffered  aid  to  carry  him  to  his 
mother  in  such  decided  and  forcible  language,  that  he  withdrew 
to  the  other  end  of  the  house  and  up  stairs,  where  the  grist- 
mill was  in  operation,  and  sent  another  man,  whose  assistance 
the  boy  thankfully  accepted.  Had  no  assistance  been  near,Hhe 
would  no  doubt  have  dragged  himself  home.     From  the  very 
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beginning,  he  gave  a  clear  account  of  the  whole  series  of  events, 
with  all  the  minutiae ;  and  among  other  things,  he  said  that  in 
making  the  last  attempt  to  escape,  he  felt  quite  certain  that  he 
could  do  so  before  another  revolution  of  the  lever;  but  that  he 
had  been  so  much  disabled  that  he  failed,  till  after  the  last 
blow,  when  the  press  being  down,  he  crawled  out  without  fur- 
ther risk  of  injury.  He  recollected  how  many  rounds  the  press 
was  run  up,  and  exactly  how  each  successive  revolution  and  in- 
jury happened. 

This  case  illustrates  the  wonderful  recuperative  power  of  a 
good  constitution,  and  shows  the  importance  of  rendering  all 
the  aid  at  the  surgeon's  command,  however  serious  the  injuries, 
or  apparently  hopeless  the  case. 


Art.  III. — Fracture,  with  Displacement  of  the  Vomer  ; 
Successful  Operation.  Reported  by  James  Bolton,  M. 
D.     Read  before  the  Richmond  Academy  of  Medicine. 

W.  H.,  a  boy  aet.  7,  received  contusion  of  the  nose  July, 
1860. 

Present  Condition. — A  scar  crosses  the  bridge  of  the  nose 
and  there  is  some  distortion  of  this  feature.  The  right  nostril 
is  closed  by  the  protrusion  of  the  septum  into  its  cavity.  The 
septum  is  convex  on  its  right  surface,  and  is  deeply  concave  on 
its  left  surface.  Firm  pressure  produces  little  or  no  effect  to- 
wards restoring  it  to  its  normal  position.  The  vomer,  as  well 
as  the  cartilage,  is  involved  in  the  displacement.  The  child 
suffers  great  inconvenience  from  the  closure  of  the  nostril,  es- 
pecially when  affected  by  coryza. 

After  much  reflection^  I  devised  the  following 

Operation. — Having  procured  a  pair  of  common  button- 
hole scissors,  I  filed  out  the  notches  so  as  to  make  them  much 
deeper  and  longer.  I  then  procured  a  pair  of  dentist's  cutting- 
pliers.  The  positions  of  the  blades  of  these  instruments  are  of 
course  at  right  angles  to  each  other.  Having  anaesthetized 
the  child  with  chloroform,  I  opened  the  scissors  and  passed  a 

16 
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blade  into  each  nostril  entirely  across  the  displaced  portion  of 
the  septum.  I  then  closed  the  scissors  firmly,  cutting  through 
the  septum  horizontally.  I  then  inclined  the  handles  of  the 
scissors  upward  and  then  downward,  cutting  through  the  sep- 
tum each  time  obliquely  to  the  first  incision.  The  notches  in 
the  blades  included  between  them  the  lower  portion  of  the  tri- 
angular cartilage.  Thus  the  latter  escaped  cutting  and  contu- 
sion. 

The  dentist's  cutting-pliers  were  then  introduced  in  a  simi- 
lar manner,  and  the  septum  was  cut  across  in  a  vertical  direc- 
tion. 

In  this  manner,  about  eight  triangular  flaps  were  formed, 
having  their  apices  at  the  centre  of  the  displaced  portion  and 
their  bases  at  its  circumference.  I  then  passed  in  a  pair  of 
broad  forceps,  and  seizing  each  triangle  in  succession,  fractured 
it  at  its  base. 

I  had  no  difficulty,  then,  in  replacing  the  fragments,  which 
I  kept  in  position  by  cramming  gently  each  nostril  with  lint. 
This  dressing  was  continued  for  about  three  weeks,  when  the 
cure  was  found  to  be  complete. 

Since  the  treatment  of  this  case,  two  similar  ones  have  been 
treated  by  me  in  a  similar  manner  and  with  a  like  result. 


ECLECTIC   DEPARTMENT. 

"Floriferis  ut  Apes  in  Saltibus  Omnia  Limant."— Ltjcret. 


I. — Vivisection. — An  abstract  of  Prof.  Dalton's  paper  read 
before  the  New  York  Academy  of  Medicine,  is  taken  from 
the  New  York  Medical  Journal.  It  is  prepared  in  reply  to 
certain  officious  intermeddlings  of  some  New  York  humani- 
tarian society,  for  the  prevention  of  cruelty  to  animals : 

Dr.  J.  C.  Dalton  read  an  address  on  the  subject  of  Vivisec- 
tion, as  practiced  in  connection  with  physiological  experiments 
and  as  a  means  of  discovery  in  the  various  departments  of 
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medicine  and  surgery.  Both  the  propriety  and  the  usefulness 
of  vivisection  have  been  called  in  question  of  late,  in  various 
quarters,  and  the  address  of  Dr.  Dalton  was  intended  as  an 
examination  of  the  whole  matter,  with  a  view  to  free  the  sub- 
ject from  misconceptions  and  to  show  what  is  its  true  value  as 
an  adjuvant  in  medical  progress.  The  term  vivisection  was 
retained,  as  being  a  concise  and  convenient  appellation,  al- 
though not  exactly  a  correct  one.  Etymologically,  the  term 
vivisection  implies  the  employment  of  cutting  operations  upon 
living  animals.  But  in  reality,  cutting  operations  do  not  al- 
ways form  a  part  of  modern  physiological  experiments,  since  it 
frequently  happens  that  the  nature  of  the  experiment  does  not 
demand  or  admit  of  them — the  animals  being  subjected,  in- 
stead, to  the  respiration  of  particular  gases,  the  action  of  drugs 
or  medicines,  of  peculiar  kinds  of  food,  or  of  ligatures,  galvan- 
ism, compression  or  caustics.  The  subject  of  discussion,  there- 
fore, was  not  vivisection  in  its  narrowest  sense,  but  the  whole 
subject  of  experimentation  on  living  animals,  no  matter  what 
the  special  means  employed  might  be ;  for  all  the  advantages 
derived  from  this  method,  as  well  as  the  objections  made  against 
it,  depend  on  the  fact,  not  that  the  experiments  are  made  with 
or  or  without  cutting  operations,  but  simply  that  they  are  ex- 
periments performed  upon  living  animals. 

Having  settled  the  nature  of  the  subject  under  discussion, 
the  author  took  up  the  objections  which  have  been  made  against 
it,  and  considered  them  in  succession.  These  objections  are 
mainly  three  in  number,  viz  : 

1st.  That  experiments  upon  living  animals  are  cruel ; 

2d.  That  they  are  deceitful ;  and 

3d.  That  they  are  useless. 

The  first  objection,  viz.,  that  of  cruelty,  which  has  been 
much  insisted  on,  arises  mostly  from  ignorance  of  the  manner 
in  which  physiological  experiments  are  actually  conducted.  It 
is  easy  for  sensational  writers,  who  are  not  themselves  acquainted 
with  the  subject,  to  draw  exaggerated  and  even  false  pictures 
of  the  sufferings  of  animals  under  the  physiological  experiment. 
But  for  any  one  at  all  familiar  with  the  practice,  it  is  evident 
that  pain,  so  far  from  being  a  desirable  or  necessary  element 
in  such  experiments,  would  be,  in  ninety-nine  cases  out  of  a 
hundred,  a  difficulty  in  the  way  of  the  experimenter,  and,  even 
apart  from  motives  of  humanity,  it  would  be  for  his  interest  to 
avoid  it.  Accordingly,  it  is  only  a  very  small  proportion  of  phy- 
siological experiments,  in  point  of  fact,  into  which  pain  enters 
at  all  as  a  necessary  or  allowable  element.  Cutting  operations 
in  particular  are  rendered  painless,  in  nearly  every  case,  by 
etherization  of  the  animal ;  and  this  etherization  is  useful,  both 
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by  relieving  the  animal  from  suffering,  by  removing  one  dis- 
turbing element  in  the  experiment,,  and  by  enabling  the  expe- 
rimenter to  perform  the  necessary  operation  more  easily  and 
conveniently.  In  the  single  class  of  cases  where  etherization 
cannot  be  used,  viz.,  where  the  sensibility  of  particular  nerves 
or  nervous  centres  is  the  object  of  investigation,  the  amount  of 
pain  is  practically  reduced  to  very  narrow  limits,  owing,  to  two 
causes :  first,  because,  in  a  large  proportion  of  these  cases,  the 
nervous  tract  experimented  on  is  found,  upon  examination,  to 
be  insensible  instead  of  sensitive ;  and,  secondly,  that  when  it 
is  sensitive,  this  fact  does  not  require  any  torture  of  the  ani- 
mal, nor  the  infliction  of  any  excessive  pain,  to  establish  its 
existence,  but  only  so  much  impression  as  will  produce  the  evi- 
dences of  sensibility. 

The  greater  part  of  the  address  was  occupied  with  a  detailed 
history  of  the  various  important  discoveries  in  physiology  and 
other  departments  of  medicine,  showing  that,  in  point  of  fact, 
i  experimentation  on  living  animals  has  not  proved  deceitful  nor 
useless,  but  that,  on  the  contrary,  all  our  most  valuable  know- 
ledge in  physiology,  and  much  of  that  in  practical  medicine, 
surgery  and  hygiene,  has  been  derived  from  this  source.  It  is 
a  great  mistake  to  suppose  that  this  method  of  experimenting 
is  a  new  thing.  It  is  more  than  seventeen  hundred  years  old, 
for  Galen,  who  gave  the  first  decided  impulse  to  medicine  as  a 
practical  science,  was  also  the  first  who  was  accustomed  to  ex- 
periment intelligently  on  living  animals ;  and  since  his  time, 
the  periods  at  which  medicine  has  more  particularly  advanced 
have  been  exactly  those  periods  at  which  this  kind  of  investi- 
gation has  been  most  assiduously  employed.  The  greatest 
physiological  discovery  of  all,  viz.,  that  of  the  circulation  of 
the  blood,  was  accomplished,  as  we  all  know,  by  Harvey,  di- 
rectly through  the  means  of  experimenting  upon  animals;  and 
all  the  details  of.  the  movements  and  functions  of  the  heart, 
the  action  of  the  arteries  and  the  returning  current  in  the 
veins,  were  successfully  ascertained  by  him  by  continued  per- 
sonal inspection  of  these  parts,  while  life  was  going  on. 

All  our  knowledge  of  the  nature  and  mechanism  of  respira- 
tion was  obtained  in  the  same  way:  by  the  experiments  of  Sir 
Robert  Boyle  with  the  air-pump  on  kittens,  birds,  frogs,  snakes 
and  insects ;  those  of  Bernouilli  upon  fish  in  water  deprived  of 
atmospheric  air ;  of  Mayow  and  Priestly  on  air  vitiated  by 
continued  respiration;  and  especially  by  those  of  Lavosier  on 
the  composition  of  the  atmosphere  and  the  changes  which  it 
undergoes  by  the  respiration  of  animals.  Many  other  details 
in  regard  to  the  respiratory  process  have  since  been  discovered 
by  continued  employment  of  the  same   means ;  but  the  main 
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facts  were  established  at  that  time,  and  our  real  knowledge  of 
the  function  of  respiration  dates  from  Lavoisier,  as  that  of  the 
circulation  dates  from  Harvey. 

Among  the  more  practical  results  of  experiments  on  animals 
alluded  to  in  the  address  was  the  operation  of  Transfusion  of 
the  Blood.  The  history  of  this  operation  is  somewhat  pecu- 
liar. The  earliest  form  in  which  the  idea  of  transfusion  pre- 
sented itself  wras  that  of  injecting  into  the  blood-vessels  cer- 
tain medicinal  agents.  This  was  first  done  in  England  about 
the  middle  of  the  seventeenth  century,  under  the  auspices  of 
Sir  Robert  Boyle,  at  which  time  the  feasibility  of  this  operation 
was  established,  and  it  was  shown  that  a  solution  of  opium 
might  be  injected  into  the  blood-vessels  of  a  dog,  and  thus 
produce  a  narcotic  effect  upon  the  brain  without  killing  the 
animal.  These  researches  were  followed  by  the  experiments  of 
Richard  Lower,  on  the  transfusion  of  blood  from  the  vessels  of 
one  animal  into  those  of  another.  His  first  experiments  were 
done  in  1665,  and  were  reported  by  Mr.  Boyle  to  the  Royal 
Society  in  the  following  year.  The  experiments  consisted  in 
placing  a  ligature  upon  a  dog's  carotid  artery,  opening  the  ves- 
sel below  the  ligature,  and  inserting  into  it  a  quill  of  proper 
size  to  serve  as  a  canula ;  this  canula  was  then  connected  with 
the  jugular  vein  of  another  dog,  so  placed  as  to  receive  the 
blood  coming  from  the  carotid  artery  of  the  first  in  a  direction 
to  pass  downward  to  the  heart,  and  so  mingle  with  the  mass  of 
the  circulating  current.  The  jugular  vein  of  this  dog  was  then 
opened  above  the  insertion  of  the  canula,  and  he  was  allowed 
to  bleed  from  it ;  the  blood  lost  in  this  way  by  the  second  dog 
being  replaced  by  that  w7hich  was  transfused  from  the  vessels  of 
the  first. 

The  experiments  were  quite  successful,  and  first  showed  that 
death  from  haemorrhage  might  be  prevented  by  transfusion. 

These  results  soon  led  to  the  idea  of  performing  the  same 
operation  on  the  human  subject.  This  was  first  done  in  France 
by  a  physician  and  a  surgeon  named  Denis  and  Emmerets.  They 
were  led  to  believe  that  the  operation  might  result  in  the  cure 
of  diseases,  by  introducing  healthy  blood  from  a  foreign  source 
into  the  veins  of  the  patient ;  and  some  apparently  successful 
results  of  this  kind  excited  among  the  profession, great  enthu- 
siasm in  its  favor.  But  these  expectations  soon  proved  un- 
founded, and  several  cases  of  failure  afterward  produced  so 
much  reaction  against  it  that  in  1668  the  Parliament  of  Paris 
passed  a  law  forbidding  the  operation  to  be  performed,  except 
by  consent  of  the  Faculty. 

The  matter  remained  in  this  condition  until  1818,  when  Dr. 
James  Blundell,  of  London,  brought  back  the  operation  to  its 
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original  object,  applying  it,  not  to  the  cure  of  diseases,  but  to 
the  preservation  of  life  after  exhausting  haemorrhage.  He 
also  discovered  and  exposed  the  principal  error  in  the  previous 
mode  of  doing  the  operation,  viz.,  the  use  of  blood  of  animals 
of  a  different  kind,  instead  of  those  belonging  to  the  same 
species. 

He  performed  thirty-three  experiments  on  animals,  and 
showed  by  them — 

1st.  That  dogs,  exhausted  by  haemorrhage,  may  be  resusci- 
tated even  after  stoppage  of  the  respiration,  by  injecting  the 
blood  of  other  dogs. 

2d.  That  human  blood  injected  into  a  dog  in  a  large  quan- 
tity, sufficient  to  replace  an  exhausting  haemorrhage,  though  it 
produces  a  temporary  reanimation,  does  not  save  life,  but  the 
animal  dies  some  hours  afterward. 

3d.  That  transfusion  of  blood  in  animals  of  the  same  spe- 
cies will  be  successful,  whether  the  blood  used  be  arterial  or 
venous. 

4th.  That  blood  may  be  received  into  a  cup  and  passed 
through  a  syringe  without  being  thereby  rendered  unfit  for  the 
purposes  of  life. 

The  transfusion  of  blood  thus  placed  upon  its  proper  foot- 
ing, and  still  further  improved  by  the  investigations  of  Prevost 
and  Dumas,  Milne-Edwards,  Dieffenbach  and  Bischoff,  was 
adopted  by  the  profession,  and  is  now  known  as  an  established 
and  useful  operation,  applicable  to  cases  in  which  an  exhaust- 
ing haemorrhage  in  a  healthy  person  has  brought  the  patient  to 
the  point  of  death.  In  these  cases  it  has  been  long  known,  as 
mentioned  by  Blundell,  that  there  is  an  interval,  often  of  seve- 
ral hours,  during  which  the  patient  is  evidently  sinking,  and 
when  other  means  of  restoration  are  of  no  avail.  Berard  has 
recorded  fourteen  such  cases,  in  which  the  operation  saved  the 
life  of  the  patient.  Two  successful  cases  are  also  recorded  in 
the  British  and  Foreign  Medico- Chirurgical  Review  for  July, 
1857 ;  one  by  the  late  Prof.  Brainard,  of  Chicago,  in  the  Chi- 
cago Medical  Journal  for  February,  1860 ;  and  one  in  this 
Journal  for  November  of  the  present  year. 

The  history  of  various  other  investigations  and  discoveries 
was  given  in  a  similar  manner,  viz.,  that  of  artificial  respira- 
tion, by  Robert  Hook ;  of  the  principal  functions  of  the  nerv- 
ous system,  by  Charles  Bell,  Magendie,  Flourens,  Legallois, 
Bernard  and  Brown-Sequard ;  of  the  operation  for  aneurism, 
by  John  Hunter ;  of  the  office  of  the  periosteum  in  the  resto- 
ration of  bone,  by  Du  Hamel,  Syme,  Wagner  and  Oilier ;  of 
the  nature  and  treatment  of  serpent  bites,  by  S.  Wier  Mitch- 
ell ;  and  of  the  pathology  and  origin  of  tape-worm  and  trichi- 
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nous  disease,  by  Siebold,  Leuckart,  Kuchenmeister  and  others. 
All  these  results,  as  well  as  a  multitude  of  other  details,  by 
which  our  knowledge  of  physiology  has  been  enlarged,  and  by 
which  many  facts  of  the  most  practical  bearing  have  been  in- 
troduced into  medicine' and  surgery,  show  the  real  usefulness 
of  experimentation  upon  living  animals.  The  truth  is  that 
many  of  the  discoveries  which  have  been  made  in  this  way  are 
so  important  and  fundamental,  have  become  so  incorporated 
with  the  general  mass  of  medical  knowledge,  and  are  now  so 
completely  a  part  of  our  scientific  patrimony,  that  we  are  apt 
to  overlook  the  source  from  which  they  have  been  derived,  and 
to  forget  the  real  magnitude  of  the  debt  which  practical  medi- 
cine owes  to  experimental  physiology. 


II. — On  Bromide  of  Potassium,  as  Counteracting  the 
Nausea  Attending  Etherization.  By  Alex.  J.  Stone, 
M.  D.,  Assistant  in  Practice  to  Prof.  Horatio  R.  Storer,  of 
Boston,  Mass. 

In  bringing  before  the  profession  an  important  and  appa" 
rently  new  property  of  the  bromide  of  potassium,  it  was  at  firs* 
my  intention  to  present  some  details  of  its  history,  and  its 
physiological  effects  upon  man  and  beast ;  but  I  have  before  me 
the  Richmond  Medical  Journal  for  January,  1868,  in  which 
there  is  an  article  by  Dr.  A.  M.  Fauntleroy,  so  able  and  com- 
prehensive as  to  render  any  general  remarks  by  myself  quite 
unnecessary.  I  therefore  shall  confine  myself  to  an  exposition 
of  its  use  in  the  relief  of  the  nausea  and  other  disagreeable 
effects  attendant  upon  the  inhalation  of  ether. 

There  may  be  those  who  are  unaware  of  the  large  per  cent- 
age  of  cases  in  which  there  is  great  functional  derangement  of 
the  stomach  after  anaesthesia.  My  friend  Joseph  Hale,  House- 
Surgeon  at  the  Massachusetts  General  Hospital,  informs  me 
that  at  that  institution  the  nausea  is  invariable  after  the  inha- 
lation of  ether,  while  nine-tenths  of  the  patients  vomit  freely. 
The  results  at  Bellevue  and  Charity  Hospitals  of  New  York 
are  ascertained  to  be  the  same.  Professor  N.  H.  Pancoast,  of 
Philadelphia,  in  a  conversation  which  I  had  with  him  last  win- 
ter, bore  testimony  to  the  same  facts  in  his  own  city,  and  sur- 
geons everywhere  have  recognized  it  as  the  great  objection  to 
the  use  of  ether  as  an  anaesthetic.  In  fact,  its  extreme  disa- 
greeableness  in  this  respect  (which  the  more  pleasant  chloro- 
form to  a  certain  extent  shares)  to  both  the  patient  and  physi- 
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cian,  lias  been  the  motive  which  induced  the  indefatigable 
Richardson  to  urge  upon  the  profession  the  employment  of 
local  rather  than  general  anaesthesia,  and  in  case  the  latter  is 
resorted  to,  the  use  of  tetrachloride  of  carbon  and  bichloride 
of  methylin  in  preference  to  other  agents.  These  unpleasant 
effects  have,  I  fear,  frequently  rendered  the  attending  physi- 
cian guilty  of  inexcusable  neglect  in  the  non-administration  of 
an  anaesthetic  to  the  woman  in  travail,  and,  I  doubt  not,  too 
often  caused  the  employment  of  that  more  dangerous  drug, 
chloroform,  in  general  and  minor  surgery,  and  in  dentistry, 
with  a  consequent  loss  of  many  valuable  lives. 

I  had,  at  first,  some  little  hesitation  lest  I  might  be  present- 
ing as  new  an  idea  that  had  already  been  tested  by  experiment. 
I  thought  that  if  the  subject  had  ever  been  broached,  Prof.  C. 
E.  Brown-Sequard,  to  whom  is  undoubtedly  due  all  the  credit 
of  bringing  the  drug  into  popular  use ;  Professor  Edward  H. 
Clarke,  of  the  chair  of  Materia  Medica  in  the  Harvard  Medi- 
cal School ;  Dr.  Jas.  B.  Nichols,  from  his  extensive  relations 
with  the  medical  profession  as  a  manufacturing  chemist ;  or 
Prof.  Austin  Flint,  jr.,  so  well  known  as  a  physiologist,  would 
have  heard  of  it.  I  accordingly  wrote  to  the  above-named 
gentlemen,  and  quote  from  their  respective  answers. 

Prof.  Brown-Se'quard  says  :  u  I  do  not  know  positively  whe- 
ther the  bromide  of  potassium  has  or  has  not  been  employed 
against  nausea.  I  do  not  think  it  has  been  used  to  that  end, 
and  I  doubt  that  it  would  often  prove  efficacious." 

It  will  be  noticed  that  here  the  doubt  is  expressed  as  to  its 
efficacy  "  against  nausea"  I  do  not  claim  that  it  will  relieve 
the  nausea  dependent  upon  an  irritation,  mechanical  or  other- 
wise, within  the  stomach ;  but  that,  through  its  action  upon 
the  base  of  the  brain,  the  posterior  columns  of  the  spinal  cord 
and  accessory  nerves,  it  may  control  certain  nauseas  of  the 
stomach  arising  from  sympathy,  as  in  the  instance  where  ether 
is  conveyed  to  the  nervous  system  through  the  lungs.  Whether 
it  may,  in  the  same  manner,  control  reflex  nausea  in  the  case 
of  sea-sickness  or  pregnancy,  are  questions  yet  to  be  solved. 

Prof.  Clarke  writes  as  follows :  "  From  the  ascertained  phy- 
siological action  of  the  bromide  on  the  brain,  it  would  be  fair 
to  infer  that  it  might  control  the  nausea  attendant  on  the  inha- 
lation of  ether,  but  I  am  not  aware  that  any  one  has  yet  used 
it  for  that  purpose." 

From  the  letter  of  Dr.  Jas.  B.  Nichols,  I  take  this  extract : 
"  I  have  never  known  of  the  bromide  of  potassium  being  used 
for  the  relief  of  the  nausea  attendant  upon  the  inhalation  of 
ether.  I  think  that  with  our  extended  personal  intercourse 
and  correspondence  with  physicians  in  all  sections,  we  should 
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Lave  learned  of  its  employment  for  the  purposes  stated  had  it 
been  so  employed." 

Prof.  Flint  very  kindly  looked  the  matter  up,  and  writes : 
"  I  have  never  heard  of  bromide  of  potassium  as  a  remedy  for 
the  nausea  consequent  upon  the  administration  of  ether.  I 
delayed  a  day  or  two  in  replying  to  your  note,  in  order  to 
make  inquiries  among  those  whom  I  thought  would  be  likely  to 
have  heard  of  such  a  thing,  if  it  was  done  in  New  York,  but  I 
have  not  seen  any  one  who  has  ever  used  the  remedy  in  ques- 
tion in  such  cases." 

To  fix  my  point  certainly,  I  have  carefully  reviewed,  so  far 
as  I  have  been  able,  the  medical  journals  of  this  country,  and 
the  more  prominent  ones  of  Europe,  and,  though  I  find  the 
drug  frequently  spoken  of,  and  many  hints  thrown  out  as  to  its 
use  and  abuse,  I  have  never,  even  in  the  exhaustive  treatise  of 
Dr.  Fauntleroy,  above  mentioned,  found  any  hint  which  would 
lead  one  to  the  use  now  indicated.  In  presenting  the  following 
cases,  I  have  borne  in  mind  the  doubtfulness  of  statistics,  a 
doubtfulness  so  plainly  shown  in  the  variance  between  the  ex- 
perience of  Dr.  Johnson,  of  Boston,  lately  reported  in  the  Bos- 
ton Medical  and  Surgical  Journal,*  and  my  own-  Dr.  J.  states 
that,  in  the  past  seven  years,  he  has  given  it  (the  bromide)  in 
more  than  a  hundred  cases,  and  in  many  (quoting  cases)  he  has 
seen  very  peculiar  results.  In  Prof.  Storer's  practice,  I  have, 
within  the  past  four  months,  been  obliged  to  prescribe  it  for 
various  symptoms  attending  uterine  disease,  such  as  insomnia, 
hysteria,  epilepsy,  and  other  forms  of  mental  and  nervous  de- 
rangement, more  than  one  hundred  and  fifty  times,  speaking 
within  bounds,  and  with  the  single  exception  of  the  resulting 
acnoid  eruption,  which  passes  away  voluntarily  when  the  medi- 
cine is  discontinued,  I  have  been  so  fortunate  as  not  to  have 
seen  any  ill  result,  while  Dr.  Johnson,  in  his  smaller  series  of 
cases,  reports  having  seen  several.  Dr.  Storer  has  been  led, 
by  advice  from  Dr.  Brown-Se'quard,  to  exhibit  it  in  larger  doses 
than  is  ordinarily  given ;  his  ordinary  prescription  being  po- 
tassii  bromidi  ^i.  in  ch.  No.  xij.,  though  in  different  cases  the 
dose  will  vary  from  thirty  to  ninety  grains.  In  case  it  is  to  be 
given  after  the  use  of  ether,  I  would  recommend  the  exhibition 
of  either  thirty  or  forty  grains  every  thirty,  forty-five  or  sixty 
minutes,  as  may  be  found  advisable.  It  might  seem  that  a  re- 
medy apparently  so  efficacious  in  checking  the  nausea,  would 
act  well  as  a  prophylactic,  and  in  one  case  I  tried  it  with  most 
pleasing  results  (or  coincidence  ?).  It  has  been  my  endeavor 
to  have  my  patients  as  nearly  resembling  one  another  in  hygi- 

*  Loc.  cit.,  January  16,  1868. 
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enic  condition  as  possible ;  always,  when  able,  having  ordered 
the  patient  to  make  the  meal  last  preceding  the  etherization  as 
light  as  possible,  that  the  anaesthetic  might  be  given  upon  an 
almost  empty  stomach.  The  operations  have  all  been  performed 
at  about  the  same  time  of  day,  i.  e.,  from  10  A.  M.  to  3  P.  M. 
I  have  neglected  to  give  the  bromide,  either  as  a  prophylactic 
or  remedy,  in  Dr.  Storer's  cases  of  section  for  ovarian  tumor, 
or  in  other  serious  operations,  since  I  have  been  with  him,  be- 
ing unwilling  to  add  to  the  already  sufficiently  great  risks  of 
the  operation,  those  of  the  possible  unfavorable  symptoms  re- 
sulting from  the  use  of  the  drug,  as  described  by  Dr.  Johnson, 
either  of  which  might  turn  the  scale  against  the  patient.  I  am 
inclined  to  think,  however,  from  the  results  of  a  somewhat  ex- 
tended series  of  experiments  made  with  this  drug  by  D  r.  Storer 
upon  himself,  and  communicated  to  me,  that  there  is  little  or 
no  risk  of  gastric,  nervous  or  other  irritation  from  its  use,  even 
in  doses  that  might  seem  enormous,  provided  the  bromide  is 
exhibited  in  at  least  twice  the  amount  of  water  required  to  dis- 
solve it. 

There  are  many  points  of  value  and  interest  which  have  ar- 
rested my  attention  in  witnessing  Dr.  Storer's  manner  of  ex- 
hibiting ether,  and  of  preparing  the  patient  for  it,  in  his  al- 
most daily  employment  of  anaesthesia  for  operations,  and  it 
seems  to  me  that  the  general  practice  of  surgeons  could  be 
radically  changed  for  the  better.  I  may,  at  some  future  time, 
speak  of  this  point  at  length. 

The  following  instances  will  be  found  illustrative  of  the  ef- 
fects I  have  described  from  the  use  of  bromide  of  potassium. 
As  will  be  perceived,  they  are  not  selected  cases. — Boston 
Medical  and  Surgical  Journal, 

[The  twenty-nine  cases  given  illustrate  the  efficacy  of  the 
treatment  suggested. — Ed.] 


III. — Papers  on  Skin  Diseases.  By  Tilbury  Fox,  M.D., 
M.  R.  C.  P.,  Physician  to  St.  John's  Hospital  for  Skin 
Diseases. 

On  Itch. — Scabies  has  undoubtedly  been  very  prevalent 
amongst  us  during  the  last  few  years ;  and  this  has  been  re- 
garded as  a  consequence  in  part  of  the  Crimean  war,  and  in 
part  of  the  constant  non-recognition  of  the  disease  and  an 
increase  of  the  over-crowded  state  of  the  population.  The 
Americans  are  experiencing  a  similar  state  of  things — as  a 
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result,  they  suppose  of  the  late  war.  Many  cases  that  I  see 
have  evidently  obtained  the  disease  from  ships  on  their  voyage 
from  distant  parts  of  this  country.  I  venture  to  sketch 
Scabies  from  a  diagonistic  point  of  view,  as  the  determination 
of  what  is  and  what  is  not  Itch  is  often  difficult. 

The  effect  of  the  burrowing  of  the  acarus,  which  is  the 
essential  cause  of  Scabies,  is  to  set  up  more  or  less  local  irri- 
tation, according  to  the  state  of  the  patient's  nutrition.  On 
a  healthy  and  clear)  skin  no  great  amount  of  mischief  follows ; 
the  acari,  however,  delight  in  dirt,  and  run  riot,  as  it  were,  on 
unwholesome  surfaces.  In  the  first  degree  there  may  be  sim- 
ply thoSe  conditions  which  only  necessarily  accompany  and 
constitute  the  mere  burrowing  of  the  acarus.  The  patjent 
complains  of  itching  having  all  the  characters  of  that  of 
Scabies ;  but  a  diagnosis  of  pruritus  is  erroneously  made.  The 
little  furrows  are  unaccompanied  by  redness,  and  so  delicate 
that  they  are  overlooked.  These  cases  are  rare.  The  only 
way  in  which  the  papules  can  be  fairly  seen  is  by  a  side  glance 
with  the  eye  on  the  level  of  the  skin ;  they  are  fine,  delicate, 
slightly  elevated,  transparent,  and  contain  acari.  The  sus- 
picious symptom  is  the  itching  at  night. 

Under  ordinary  circumstances  the  acarus  sets  up  effusive 
inflammation,  which  may  reach  the  stage  of  papulation  or 
vesiculation  or  pustulation,  the  furrow  running  away,  as  it 
were,  from  the  vesicles,  which  are  peculiar,  in  so  far  as  they 
are  isolated  and  acuminated. 

So,  then,  there  are  degrees  of  Scabies :  There  is  the  mere 
burrowing  (the  essence  of  the  disease),  and  certain  secondary 
changes  which  entirely  depend  upon  the  state  of  the  patient's 
health.  Scabies  in  a  filthy  pilgrim  is  very  different  from  that 
in  a  clean  European  ;  and  the  Scabies  of  the  upper  classes  is 
different  from  that  observed  in  the  ill-fed  and  badly  hygiened 
of  our  own  people,  as  represented  by  the  degrees  we  have 
spoken  of.  This  fact  wants  more  recognition.  It  is  clear, 
then,  that  the  amount  of  eruption  depends  less  upon  the  num- 
ber of  acari  than  the  state  of  health,  though  in  sensitive  skins 
a  few  acari  may  set  up  a  good  deal  of  erythema  and  urtication. 

In  chronic  Scabies  we  notice,  clinically,  two  important 
facts : 

1.  That  the  seat  of  the  eruption  may  shift  itself — at  one 
time  the  hands,  perhaps,  may  be  comparatively  well,  and  then 
a  fresh  outcrop  of  vesicles  and  papules  occur. 

2.  The  eruption  may  vary  in  intensity :  it  may  diminish  in 
severity,  and  again  become  exaggerated  according  to  the  hy- 
gienic conditions  surrounding  the  patient  or  the  state  of  his 
health.     In  the  chronic  cases  we  shall  find  the  remains  of  the 
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furrows  occasionally  as  rugged  lines  formed  by  the  shrivelled 
and  broken  walls  of  the  furrows.  This  is  very  diagonistic  of 
Scabies  (chronic). 

The  acari  prefer  certain  localities  to  be  mentioned  directly. 
There  are  also  spots  to  which  they  are  frequently  specially 
conveyed,  by  the  child's  hand,  for  instance,  to  the  mamma,  by 
the  hand  to  the  penis,  the  nurse's  arms  to  the  buttocks  of  the 
child.  On  the  face  it  seldom  occurs  in  consequence  of  the  in- 
fluence of  the  external  cold,  but  in  children  there  are  excep- 
tions. In  children  it  is  often  absent  from  the  hands  ;  beginning 
about  the  buttocks,  it  is  seen  about  the  feet  especially,  and 
often  over  the  stomach  and  the  well-covered  and  therefore 
wa^m  back ;  when  on  the  face  it  is  occasionally  accompanied 
by  sympathetic  eczema  about  the  scalp.  It  is  said  by  some 
that  the  acari  are  only  found  about  the  hands,  and  that  the 
eruption  about  the  body  is  entirely  sympathetic.  Hebra 
thinks  much  of  the  eruption  is  caused  by  scratching.  No  doubt 
much  of  the  eruption  is  sympathetic :  and  although  acari  are 
to  be  found  in  largest  proportion  about  the  hands,  yet  they  are 
often  entirely  absent  there  in  the  child,  and  can  be  detected 
over  other  parts  of  the  body. 

The  following  are  the  diagnostic  points  of  Scabies,  but  the 
only  really  conclusive  proof  of  its  existence  is  the  discovery  of 
the  furrow  and  its  acarus. 

1.  Absence  of  febrile  disturbance. 

2.  Absence  of  rash  from  the  face  and  head  (this  is  the 
rule) ;  its  absence  from  the  posterior  surface  of  the  arm  or 
body. 

3.  The  seat  of  the  eruption :  where  the  cuticle  is  thin — as 
for  instance,  the  interdigital  spaces,  the  anterior  surface  of  the 
forearm,  front  of  the  body  below  the  nipple-level,  about  the 
mamma  of  women,  along  the  front  of  the  penis  in  men  ;  in  the 
seats  of  pressure — as  for  instance,  about  the  groin  when  trusses 
are  worn,  over  the  ischia,  and  about  the  inner  line  of  the 
wrist,  forming  a  semicircle ;  in  children — the  buttocks,  the 
feet,  especially  the  inner  line  of  the  sole  of  the  foot,  and  the 
palmer  surface  of  the  hands. 

4.  The  isolation  of  the  vesicles,  and  their  pointed  shape. 

5.  The  multiformity  of  the  eruption — namely,  the  inter- 
mingling of  papules,  vesicles,  pustules,  scabs,  and  even  small 
ulcers. 

6.  The  itching  at  night,  and  the  peculiar  linear  scratches 
made  with  the  nails  and  fringed  with  dried  blood. 

7.  The  cuniculus  or  furrow — in  pustular  Scabies  few. 

8.  The  evidence  of  contagion,  or  the  existence  of  the  same 
sort  of  disease  in  one  house  or  family. 
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It  is  in  children  that  the  greatest  mistakes  are  made,  simply 
from  the  want  of  knowing  that  Scabies  does  not  prefer  their 
hands  and  arms,  but  their  feet  and  their  buttocks. 
With  what  disease  may  Scabies  be  confounded  ? 
Lichen. — But  in  Lichen  the  eruption  is  uniform.  There 
are  no  vesicles  or  pustules.  Lichen  occurs  on  the  outer  aspect 
of  the  forearm.  The  skin  generally  is  dry,  thickened  and  dis- 
colored. And  though  the  back  of  the  hands  are  sometimes 
attacked,  the  interdigital  spaces  do  not  suffer.  The  itching  i3 
different.  There  are  no  cuniculi ;  no  acari  of  course.  It  does 
not  occur  about  the  seats  of  pressure  especially.  There  are  no 
rhagades  produced  by  scratching ;  and  the  rash  is  seen  fre- 
quently about  the  face,  and  often  over  the  back. 

Prurigo. — In  very  many  cases  of  Scabies  the  papules  be- 
come pruriginous,  but  not  to  such  a  marked  degree  as  in 
prurigo ;  and  this  is  only  in  Scabies  a  feature  superadded. 
The  prurigo  of  Scabies  is  seated  about  the  belly  and  the  ante- 
rior surface  of  the  forearm ;  whilst  in  true  prurigo  the  papules 
are  scattered  over  the  outer  aspect  of  the  limbs,  over  the  back, 
above  the  level  of  the  nipple-line,  around  the  neck,  in  greatest 
profusion ;  and  about  the  legs.  Moreover,  there  are  no  vesi- 
cles, though  in  old  standing  cases  ecthymatous  pustules  may  be 
developed.  But  here  the  origin  from  Prurigo,  and  not  Scabies, 
is  traceable.  Then  the  skin  in  Prurigo  is  unhealthy,  the  areas 
of  skin  enclosed  by  the  natural  furrows  are  exaggerated,  and  a 
condition  of  "  urtication  "  results — often  times  well  seen  on 
the  back.  Pediculi  are  often  present ;  and  the  sensation  is  not 
itching  so  much  as  formication  and  burning. 

Strophulus  (or  Lichen)  Pruriginous. — This  is  simply  Lichen 
occurring  in  ill-fed  and  strumous  children,  and  in  consequence 
the  papules  are  covered  at  their  apices  with  little  points  of 
coagulated  blood.  This  disease  lacks  altogether  the  features 
of  Scabies  as  regards  the  acarus  and  its  furrow,  and  the  multi- 
form aspect  of  the  secondary  eruption;  and  it  is  made  worse 
by  the  use  of  sulphur  ointment. 

Eczema. — This  differs  entirely  from  Scabies,  in  that  it  is 
essentially  an  oozing  disease,  in  which  the  vesci-cles  are  agglo- 
merated (and  not  isolated  and  acuminated),  forming  a  patch  of 
greater  or  less  extent ;  the  absence  of  furrows,  &c,  of  the  pe- 
culiar itching,  of  a  multiformity  in  the  eruption. 

Sulphur  Hash. — One  of  the  commonest  errors  is  to  mistake 
the  artificial  rash  set  up  by  the  use  of  that  villanous  com- 
pound— the  compound  sulphur  ointment  of  the  old  Pharma- 
copoea — for  a  continuance  and  increase  of  the  disease  ;  this  has 
been  referred  to  in  a  former  paper. 

Impetigo  Contagiosa,  which  I  propose  to  describe  at  another 
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time  especially,  mostly  begins  about  the  face  and  head,  and  is 
transported  hither  and  thither  by  the  fingers  in  scratching.  It 
looks  like  ecthymatous  Scabies,  but  it  is  not  commonly  inter- 
digital  ;  the  eruption  is  uniform,  commencing  as  isolated  ves- 
cicles  that  quickly  enlarge  into  bullae,  with  a  depressed  centre 
surrounded  by  a  raised  collar  of  blebbed  epidermis,  the  whole 
being  replaced  by  a  light-yellow,  flat  scab,  that  looks  as  if 
"stuck  on"  to  the  part.  There  are  no  papules,  no  furrows, 
no  scratches ;  it  is  not  interdigital,  but  attacks  the  outer  aspect 
of  the  limbs  equally  with  the  inner ;  the  buttock,  however,  in 
children,  and  frequently  the  knees  and  feet ;  the  ends  of  the 
fingers  rather  than  the  palm  and  interdigits,  and  this  condition 
is  almost  always  accompanied  by  eruption  on  the  head  and  face. 
Except  just  at  the  outset,  there  is  no  special  itching  at  night 
or  day  either.     It  is  contagious  and  often  epidemic. 

Complicated  Scabies. — Almost  any  other  eruption  may  com- 
mingle with  that  of  itch.  This  is  very  important  to  bear  forc- 
ibly in  mind ;  the  more  we  recognize  the  fact  the  more  likely 
are  we  to  prevent  ourselves  being  puzzled.  We  must  manage 
to  recognize  the  co-assemblage  of  symptoms.  Secondary 
Syphilodermata  and  Scabies  are  frequently  co-existent.  Ecze- 
ma is  very  often  associated  as  a  sequence,  and  ought  not  to 
offer  any  difficulty.  Scabies  in  children  and  congenital  syph- 
ilis are  not  unusual.  Lichen  is  sometimes  set  up  and  kept 
agoing  by  a  few  acari.  Most  cases  of  lichen  urticatus  are  de- 
pendent upon  Scabies.  Again,  purpura  and  impetigo  conta- 
giosa may  be  associated  with  Scabies,  the  latter  frequently. 
In  all  these  cases  we  generally  have  (1)  a  history  of  Scabies  at 
the  outset ;  (2)  multiformity  of  eruption,  and  of  course  inter- 
mingling of  the  characters  of  the  two  co-existent  diseases ; 
(3)  the  appearance  of  contagion  given  to  what  we  hold  to  be 
a  non-contagious  disease.  For  example,  a  child  may  seem  to 
catch  Lichen  from  another  who  perhaps  we  know  has  Scabies ; 
the  truth  being  that  a  few  acari  have  been  transplanted,  and 
produced  Lichen  to  such  an  extent  as  to  have  masked  the  pri- 
mary mischief,  which  is  only  slightly  expressed.  It  is  a  most 
excellent  rule — one  that  I  adopt  myself — to  search  for  Scabies 
in  all  cases  in  which  eruptive  disease  is  extensive,  and  accom- 
panied by  much  itching  at  night,  especially  if  it  possesses  mul- 
tiformity as  one  of  its  features. 

Treatment. — Scabies  never  gets  well  spontaneously.  We 
must  treat,  1st,  the  Scabies  itself,  killing  the  acari  and  their 
ova ;  2nd,  the  secondary  effect ;  and  3d,  the  complications.  In 
all  cases,  to  all  papules  and  vesicles,  the  following  should  be 
applied :  sulphur,  half  a  drachm ;  ammoniated  chloride  of 
mercury,  four  grains ;    creasote,  four  drops ;  oil  of  camomile, 
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ten  drops ;  and  an  ounce  of  lard.  This  is  rubbed  in  night  and 
morning ;  the  same  shirt  kept  on  till  the  fourth  day,  when  it  is 
changed,  and  a  warm  bath  given ;  the  ointment  to  be  freely 
rubbed  into  the  wrists  and  interdigits  specially.  In  compli- 
cated Scabies,  we  should  treat  the  Scabies,  always  scrupulously 
seeking  out  every  suspicious  papule,  and  engraft  upon  this  the 
plan  best  suited  to  the  complicated  eruption,  whatever  it  may 
be.  We  should  always  remember  that  in  complicated  Scabies 
a  small  amount  of  scabies  may  exist  with  a  good  deal  of  erup- 
tion. When  the  Scabies  itself  is  well,  in  severe  cases  a  cer- 
tain period  must  necessarily  elapse  before  the  secondary  erup- 
tions can  be  cured.  The  process  of  repair  takes  time.  So  we 
must  not  persist  in  the  sulphur  treatment  till  all  eruption  has 
subsided,  in  cases  of  severity.  We  judge  of  the  cure  of  Sca- 
bies by  the  itching  and  by  the  presence  of  the  vesicles  and 
papules.  If  we  push  our  sulphur  treatment  too  far,  we  may 
produce  the  state  already  described  as  so  often  mistaken  for  a 
continuance  and  increase  of  the  disease ;  for  this  reason  the 
ointment  containing  the  hellebore  should  not  be  used. — London 
Lancet, 
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The  Mechanical  Treatment  of  Angular  Curvature  op 
the  Spine.  By  J.  Anson  Bates,  168  Madison  street, 
Baltimore,  Md. 

Some  of  the  medical  journals,  and  even  the  secular  papers, 
have  noticed,  in  more  than  the  usual  terms  of  satisfaction,  the 
fact  that  in  orthopaedic  appliances,  our  country  took  the  lead 
over  all  others  at  the  Paris  Exposition. 

It  may  seem  strange,  that  in  Europe,  where  until  of  late 
years  we  have  been  willing  to  look  for  all  brilliant  results  in 
medicine  and  surgery,  and  noted  improvements  in  surgical  ap- 
pliances, so  little  advance  has  been  made  in  the  treatment  of 
deformities,  especially  in  the  treatment  of  that  fearful  malady, 
"Potts'  disease,"  or  angular  curvature  of  the  spine.     Even  at 
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the  present  time  the  recumbent  posture,  together  with  com- 
presses, blisters,  issues,  etc.,  is  generally  employed  to  the  ex- 
clusion of  hygienic  measures,  so  wholly  indispensable  to  suc- 
cess in  the  treatment  of  this  class  of  cases.  Unfortunately 
this  practice  obtains  too  much  in  our  own  country  as  well. 

The  official  report  of  the  Imperial  Commission  of  the  late 
Paris  Exposition  concludes  as  follows  :  "  In  orthopaedy  (that 
branch  of  surgery  relating  to  the  treatment  of  deformities,) 
there  is  nothing  new  in  the  Exposition,  except  the  collection 
of  apparatus  of  Dr.  C.  F.  Taylor,  of  New  York." 

For  several  years  past  Dr.  Taylor  has  been  engaged  in  per- 
fecting his  "  Spinal  Assistant."  These  are  now  worn  by  some 
hundreds  of  patients  throughout  the  country,  as  well  as  in  the 
Canadas,  and  abroad,  in  London  and  Paris. 

In  charge  of  the  N.  Y.  Orthopaedic  Dispensary  during  the 
first  year  of  its  existence,  1866,  I  had  occasion  to  employ  this 
instrument  in  nearly  fifty  cases  of  spinal  disease,  and  in  every 
instance,  where  the  parents  or  attendant  followed  instructions 
faithfully,  and  the  patient  reported  regularly,  relief  was 
afforded  early — generally  at  once — and  the  improvement  was 
marked  and  progressive.  Unfortunately  (not  an  uncommon 
thing  among  charity  patients)  a  case  would  now  and  then  pre- 
sent, in  which  the  disease  had  nearly  run  its  course,  leaving 
the  sufferer  sadly  deformed,  rendering  him  doubly  an  object  of 
pity  and  charity.  Even  these  extreme  cases  were  and  are 
greatly  relieved  by  the  support  afforded  by  the  apparatus. 

In  this  paper  I  can  allude  to  one  or  two  cases  only,  by  way 
of  illustration : 

Charlie  D.,  set.  5,  Irish,  a  bright,  intelligent  child,  was 
brought  to  the  Dispensary  November  5th,  1866,  with  paraple- 
gia complete ;  this  condition  had  existed  for  several  weeks,  the 
paralysis  coming  on  gradually.  The  history  of  the  case  as 
given  by  the  mother,  together  with  the  general  physique  of 
the  patient,  indicated  angular  curvature  of  the  spine,  an  exam- 
ination of  the  back  verified  this  diagnosis,  the  disease  being 
located  in  the  bodies  of  the  fifth  and  sixth  dorsal  vertebrae,  the 
displaced  spinous  processes  forming  a  prominence  externally 
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about  the  size  of  half  a  hen's  egg,  supposing  the  egg  to  be 
divided  longitudinally.  With  as  little  delay  as  possible  a  brace 
was  applied,  and  the  mother  directed  to  bring  the  child  to  the 
Dispensary  every  third  day,  until  the  brace  should  be  accu- 
rately adjusted,  and  afterwards  to  report  weekly,  or  once  a 
fortnight,  as  the  case  might  require ;  she  was  also  instructed 
to  keep  the  patient  off  his  feet,  and  as  quiet  as  possible,  with 
the  encouragement,  that  after  the  lapse  of  a  few  weeks  the 
paralysis  would  pass  off,  and  her  child  would  walk  again.  Nor 
was  she  disappointed  in  this,  for  when  I  last  saw  the  little  pa- 
tient he  was  running  about,  with  apparent  ease,  happy  and 
greatly  improved  in  health.  The  diseased  action  had  been 
arrested,  and  with  it,  of  course,  the  deformity.  He  still  wears 
the  instrument,  and  I  doubt  whether  he  could  be  easily  induced 
to  part  with  it,  so  much  ease  and  support  does  it  afford  him. 

Theresa  S.,  set.  11,  reported  December  18th,  1866.  Com- 
plaining of  severe  pains  in  the  loins  and  thighs,  the  left  partic- 
ularly, this  being  due,  in  part,  to  the  existence  of  a  lumbar 
abscess  (the  size  of  an  orange)  in  the  left  thigh.  Caries  of  the 
bodies  of  the  fourth  and  last  lumbar  vertebrae ;  deformity 
slight. 

December  20th.  Applied  a  "  Spinal  Assistant."  Two  days 
later  the  patient  returned  to  the  Dispensary,  having  suffered 
no  pain  in  the  back  since  the  application  of  the  apparatus. 
Increased  the  support,  as  the  patient  reported  from  time  to 
time.  The  abscess  slowly  increased  in  size  until  January  29th, 
when  it  was  opened  and  relieved  of  about  eight  ounces  of  pus. 
The  discharge  continued  for  three  or  four  weeks. 

March  27th.  No  trace  of  the  abscess  remained.  The  curv- 
ature had  increased  perceptibly.  The  patient  was  regaining 
her  health  and  strength,  being  able  to  walk  to  and  from  her 
home,  quite  a  distance  from  the  Dispensary.  Having  left  New 
York  in  April,  I  lost  sight  of  this  and  many  other  very  inte- 
resting cases,  the  majority  of  which  were  cases  of  Potts' 
disease. 

A  description  of  Dr.  Taylor's  spinal  apparatus  may  prove  of 
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interest  to  the  many  readers  of  your  valuable  Journal.  A 
brief  description,  together  "with  the  accompanying  cuts  of  the 
apparatus,  will  serve  to  explain  its  mechanism  and  action.  I 
still  quote  from  the  same  report: 

"The   orthopedic   corset   (corset — spinal   apparatus)  of  Dr. 
Taylor  is  very  remarkable,  and  differs  entirely  from  analogous 
apparatus  in  the  Exposition.       We   can  not   do  better    than 
reproduce  the  remarks  of  Dr.  Bouvier,  one  of  our  most  c< 
petent  French  surgeons,  made  to  the  Academy  of  Medicine  : 

"  4  The  apparatus  which  I  have  honor  to  present  to  i  he  A  c  td- 
emy,'  said  Dr.  Bouvier,  'has  been  on  exhibition  in  the  Ameri- 
can section  of  the  Exposition.  It  differs  essentially,  as  may 
be  seen,  from  those  ordinarily  employed  in   the  treatment  of 

angular  curvature  of  the  spine.  It  com- 
bines all  the  advantages  of  horizontal 
position,  while  at  the  same  time  ii  gives 
the  patient  the  advantage  of  exercise  tmd 
fresh  air.  With  this  brace  Dr.  Taydor 
endeavors  to  protect  the  diseased  ve>  te- 
brae,  as  is  done  in  the  recumbent  position. 
without  the  aid  of  the  instrument.  Like 
a  bed  securely  attached  to  the  back,  the 
brace  makes  an  equable  pressure  on  the 
vertebral  column,  as  would  result  from 
the  patient's  weight  when  in  bed.  This 
force  is  uniformly  antero-posterior.  The  apparatus  is  a  simple 
lever,  which  raises  the  superior  part  of  the  spinal  column,  by 
using  'the  transverse  processes  as  a  fulcrum  ;.  so  that,  while 
pressure  on  the  articulations  of  the  transverse  processes  is 
safely  increased,  pressure  on  the  bodies  of  the  diseased  verte- 
brae is  .  considerably  diminished.  The  instrument  is  hinged, 
and  acts  as  a  supplementary  vertebral  column.  Its  arrange- 
ment enables  the  physician  to  appreciate  exactly,  and  to  mod- 
ify the  degree  of  force  employed,  and  also  to  render  the  treat- 
ment constantly  and  regularly  progressive.  It  also  favors  the 
conti  actions  of  the  spinal  muscles.     The  ability  of  the  patient 
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to  be  in  the  open  air,  while  the  seat  of  disease  is  protected 
from  all  shock — this  constitutes  the  superiority  of  this  mode  of 
treatment.'  " 

The  cut  given  represents  the  apparatus  as  applied  to  a  case 
of  disease  in  the  dorsal  vertebrae.  As  stated  by  Dr.  Bouvier, 
the  action  of  the  brace  is  that  of  a  simple  lever,  with 'its  ful- 
crum over  the  point  of  disease.  Force  is  applied  to  separate 
the  bodies  of  the  diseased  vertebrae,  thereby  relieving  them 
from  pressure  and  shock,  by  throwing  the  weight  upon  the 
healthy  transverse  processes,  which  being  more  compact  in 
structure  and  remote  from  the  seat  of  diseased  action,  are  sel- 
dom,  if  ever,  involved. 

The  apparatus  consists  of  a  band  of  steel,  about  an  inch 
and  a  quarter  in  width,  well  padded,  and  covered  on  the  inside 
with  chamois  leather,  outside  with  morocco.  This  band  passes 
around  the  hips,  from  a  point  just  above  the  trochanter  major 
on  one  side,  to  a  corresponding  point  on  the  other.  At  either 
end  is  a  buckle.  These  receive  the  lower  bands  of  the  apron 
which  supports  the  abdomen  and  chest,  equally  at  all  points. 
Attached  to  the  hip-band  are  two  steel  uprights,  these  extend 
up  the  back,  on  either  side  the  spinal  processes,  to  a  level  with 
the  upper  border  of  the  scapulae,  where  they  are  held  in  posi- 
tion by  two  narrow  cross-pieces  of  steel,  to  which  are  attached 
the  shoulder  straps. 

That  part  of  the  upright  between  the  two  hinges  is  wider 
than  the  parts  above  and  below  it,  and  forms  the  pad-plate. 
Upon  these  plates  (along  the  edges  of  which  are  small  Holes 
for  the  purpose)  are  sewed  pads  of  Canton  flannel,  filled  with 
granulated  cork,  or  elastic  sponge,  neither  of  which  possesses 
any  felting  propensities.  These  pads  bear  directly  upon  the 
curvature,  separated  sufficiently  to  allow  the  spinous  processes 
to  pass  between  them. 

By  means  of  screws  near  each  hinge,  the  pressure  is  in- 
creased or  diminished,  as  the  case  mny  require.  The  apron, 
of  satin  jean  with  straps  of  soft  webbing,  covers  the  anterior 
portion  of  the  trunk,  from  the  pubes  below  to  a  point  about 
midway  of  the  sternum  above.     The  straps  are   received   by 
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buckles  attached  to  the  uprights  behind.  Bands  of  webbing, 
well  padded,  pass  from  the  ends  of  the  upper  cross-piece,  over 
the  shoulders  and  under  the  arms,  to  be  attached  again  to  the 
lower  cross-piece.  Thus  the  instrument  is  held  in  place  by  the 
hip-band  and  shoulder-straps,  and  steadied  by  the  apron  in 
front.  Its  action  allows  the  patient  to  bring  the  muscles  of 
the  back  into  full  play  at  will,  while  the  hinges  (stop  hinges  in 
front)  prevent  any  forward  motion  beyond  a  certain  limit, 
thereby  guarding  the  ulcerated  inter-articular  cartilages,  or 
diseased  vertebrae  from  injury,  by  pressure  or  concussion. 

The  second  cut  shows  the  apparatus  as 
adapted  to  disease  in  the  upper  dorsal, 
and  the  cervical  region.  Here  the  head 
has  to  be  supported.  This  is  done  by 
means  of  a  band  of  steel  (hinged  on  one 
side  and  clasped  at  the  other,  like  a  brace- 
let) passing  from  just  below  the  occiput, 
forward  and  around  the  chin,  which  is  re- 
ceived by  a  socket  of  leather  covered  with 
velvet.  This  head-support  is  attached  (by 
a  pivot,  which  allows  it  to  rotate)  to  an 
upright  piece  of  steel  behind;  this  in  turn 
is  secured  to  the  upper  cross-piece  by  a  keeper,  and  raised  or 
lowered  by  means  of  a  screw.  The  instrument  thus  modified 
has  the  same  action  as  the  other,  backwards—elevating  the 
head  and  neck — the  weight  of  which,  borne  by  the  instrument, 
serves  to  increase  the  bearing  upon  the  curvature. 

To  insure  anything  like  success  in  the  mechanical  treatment 
of  "  Potts'  disease,"  (and  this  remark  applies  with  equal  force 
to  cases  of  deformity  generally,)  the  physician  must  give  his 
personal  attention  to  the  requirements  of  each  individual  case, 
shaping  the  instrument  with  his  own  hands,  and  making  such 
changes,  from  time  to  time,  as  the  case  requires.  Since  no 
two  cases  of  this  deformity  present  exactly  the  same  features, 
a  brace  adapted  to  the  first  will  in  nowise  answer  for  the  other. 
An  instrument  maker  can  supply  the  parts  of  an  instrument 
only,  he  cannot  treat  the  disease. 
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With  such  high  endorsement,  and  with  such  results  as  I 
have  already  alluded  to  as  coming  under  my  own  observation, 
it  is  to  be  hoped  that  the  time  will  soon  come  when  those  pain- 
ful objects  of  disease  and  deformity  which,  in  our  daily  walks, 
so  often  excite  our  sympathy  and  charity,  may  be  rarely  met 
with ;  that  many  of  those  who,  uncared  for,  would  become 
hopelessly  crippled  and  deformed,  and  a  charge  upon  society, 
may?  Dy  our  timely  aid,  be  relieved  of  this  heavy  burden,  and 
rendered  useful  members  of  the  community  in  which  they  live. 
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Letter  from  Paris.     1867. 

You  must  have  remarked  how  busy  death  has  been  among 
the  renowned  names  of  our  profession.  Lawrence,  Faraday, 
Rostan,  Trousseau,  Velpeau,  all  have  departed  in  a  brief  period 
from  the  scene  of  their  labors.  Faraday,  though  not  a  physi- 
cian, had  connected  himself  to  the  profession  by  his  applica- 
tions of  electrical  science  to  Medicine,  in  a  way  to  rank  him 
among  the  contributors  to  Medical  Science.  Foremost  among 
the  physicists  of  his  day,  his  name  will  go  down  to  future  ages 
in  British  history,  along  with  those  of  Sir  Isaac  Newton  and 
Sir  Humphrey  Davy.  In  his  hands  the  science  of  electricity 
has  received  a  new  nomenclature  and  a  new  form,  and  in  this 
field,  as  well  as  in  the  charm  of  his  popular  discourses,  he  has 
hardly  left  his  equal  behind  him. 

His  countryman,  Sir  William  Lawrence,  who  died  on  the 
15th  of  July,  at  the  advanced  age  of  eighty-four,  was  not  less 
distinguished  among  the  surgeons  of  his  time.  Sir  William, 
after  spending  seven  years  and  a  half  at  a  Classical  School, 
was  apprenticed  to  Mr.  Abernethy,  in  whose  house  he  became 
an  inmate,  and  so  impressed  was  his  teacher  by  the  zeal  and 
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talents  he  displayed  in  his  anatomical  pursuits,  that  in  the  third 
year  of  his  apprenticeship  he  appointed  him  demonstrator  of 
anatomy.  For  twelve  years  he  continued  to  labor  in  this  posi- 
tion. In  1813  he  became  assistant  surgeon  to  St.  Bartholo- 
mew, and  was  not  full  surgeon  till  1824,  when  he  was  41 
years  of  age.  In  1815  he  was  chosen  one  of  the  professors  of 
anatomy  to  the  Royal  College  of  Surgeons,  at  which  he  deliv- 
ered the  lectures  for  four  years.  His  connection  continued 
"with  St.  Bartholomew's  until  nearly  the  time  of  his  death. 
For  a  long  period  he  was  also  connected  with  the  Eye  Infir- 
mary at  Moorfields,  and  was  surgeon  to  the  Royal  Hospitals 
of  Bridewell  and  Bethlehem.  Few  professional  men,  in  fact, 
have  held  office  in  more  public  institutions,  and  rarely  has  an 
officer  discharged  his  duties  with  greater  ability.  Yet  he  has 
not  escaped  censure,  and  more  than  once  he  was  involved  in 
exciting  controversies  with  his  colleagues  and  the  officers  of 
hospitals  and  colleges.  On  one  occasion,  when  delivering  the 
Hunterian  Oration  before  the  College  of  Surgeons,  his  line  of 
remarks  produced  a  storm  of  indignation  in  his  auditory.  He 
had  undertaken  to  defend  some  unpopular  acts  of  the  Council 
of  the  College,  which  he  had  been  heard  years  before  fiercely 
to  denounce.  The  indignation  of  those  surgeons  who  had  lis- 
tened to  him  then  was  intense,  but  the  orator  was  unmoved  in 
the  fiercest  of  the  storm,  and  his  eloquence  finally  triumphed. 
When  he  had  allowed  his  audience  to  exhaust  their  displeasure, 
he  proceeded  to  conclude  his  address  in  a  peroration  which 
called  forth  the  plaudits  of  his  auditory. 

Sir  William  Lawrence  had  a  more  unfortunate  controversy 
-with  his  old  friend  and  preceptor,  Mr.  Abernethy.  In  a  course 
of  lectures  which  he  delivered  before  the  College  of  Surgeons 
on  the  Natural  History  of  Man,  he  advocated  doctrines  not 
deemed  orthodox,  and  Mr.  Abernethy  replied  to  them,  at- 
tempting to  show  that  they  favored  materialism.  But  the 
blunt,  conscientious  old  surgeon,  was  no  match  in  eloquence 
and  power  for  his  former  pupil.  Lawrence  triumphed  as  a 
controversialist,  but  was  defeated  in  the  end.  The  discussion 
attracted  public  attention  to  the  obnoxious  doctrines,  and  he 
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was  called  upon  by  the  authorities  of  Bethlehem  and  Bridewell 
Hospitals  to  resign  his  appointment  at  those  institutions.  He 
did  not  resign,  however,  but  recanted,  and,  what  is  still  more 
damaging  to  his  character,  bought  up  all  the  copies  of  his  con- 
demned hook  and  sent  them  over  to  America.  The  cordiality 
between  him  and  Mr.  Abernethv  was  never  restored. 

It  is  painful  to  refer  to  these  shortcomings  of  a  man  so  dis- 
tinguished for  his  talents  and  for  his  honorable  labors  as  a  sur- 
geon, but  it  is  due  to  the  truth  of  history  that  the  foibles  of  his 
character  should  be  given  along  with  its  elevated  qualities. 
Nowhere  in  the  civilized  world  will  any  surgeon  hear  of  the 
death  of  Sir  William  Lawrence  without  feeling  that  one  of  the 
great  lights  of  surgery  has  gone  out.  Few  British  surgeons 
have  written  more  extensively,  and  on  all  the  subjects  of  which 
he  has  treated  he  has  written  ably  and  well.  I  make  no  excep- 
tion of  the  unlucky  volume  which  called  forth  the  fierce  ani- 
madversions of  Mr.  Abernethy,  and  I  believe  after  men  have 
had  leisure  impartially  to  examine  its  doctrines,  they  will  gene- 
rally agree  in  acquitting  it  of  those  infidel  tendencies  of  which 
it  was  accused  when  it  first  appeared.  Certainly  it  is  a  volume 
of  unusual  force  of  thought  and  eloquence  of  style,  and  places 
its  author  among  the  foremost  thinkers  of  his  age. 

As  an  orator,  those  who  have  heard  Sir  William  Lawrence 
agree  that  in  manner,  substance  and  expression,  he  had  hardly 
a  superior  in  Great  Britain.  As  a  surgeon,  he  was  placed  by 
public  opinion  at  the  head  of  all  his  predecessors  at  St.  Bar- 
tholomew's, the  illustrious  Pott  alone  excepted.  As  an  ope- 
rator, though  surpassed  by  Cooper,  and  it  may  be  by  a  few 
others,  he  ranked  amongst  the  most  dexterous  of  his  day..  And 
if  in  his  public  life  his  course  sometimes  gave  color  to  the 
charge  that  "his  principles  were  somewhat  lax,  his  heart  was 
somewhat  cold,"  no  one  who  knew  him  personally  will  deny 
that  in  all  the  relations  of  private  life  he  was  most  estimable 
and  affectionate.  I  can  never  forget  the  cordial  terms  in  which 
I  have  heard  his  warm  hospitality,  his  blandness  and  couretous- 
ness  of  manners,  his  interest  in  young  strangers,  and  his  kind- 
ness to  his  patients,  described  by  our  young  countrymen  who 
bore  letters  of  introduction  to  him. 
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The  face  of  Sir  William  Lawrence  denoted  intellectual 
power.  His  forehead  was  high  arid  broad,  his  mouth  large 
and  expressive,  his  chin  massive,  indicating  firmness  of  will. 
His  eyes  were  blue,  inclining  to  grey,  and  suggested  the  idea 
of  coldness  and  sagacity.  He  had  a  vigorous  frame,  well-de- 
veloped, and  was  in  person  above  the  middle  height.  Early  in 
life  he  suffered  from  an  attack  of  facial  paralysis,  which  dis- 
torted his  features  for  a  time,  but  he  obtained  relief  from  it  by 
abstinence  and  the  loss  of  blood.  Several  times  afterwards  he 
had  paralytic  seizures  in  different  limbs,  but  they  yielded  with- 
out treatment  to  the  force  of  his  excellent  constitution.  About 
two  years  ago  his  powers  of  locomotion  became  seriously  im- 
paired, and  he  was  threatened  with  hemiplegia,  but  after  a 
time  he  rallied  so  far  as  to  resume  a  portion  of  his  professional 
duties.  At  last  the  brain  gave  way,  he  became  suddenly  hemi- 
plegic  on  the  right  side,  and  lost  the  power  of  speech.  He 
broke  down  in  the  Council  Chamber  of  the  College  of  Sur- 
geons. Despite  the  affection  of  the  brain,  which  palsied  his 
right  side,  his  splendid  intellect  remained  unimpaired  to  the 
last,  and  though  unable  to  utter  his  thoughts,  he  manifested  a 
pleasure  in  the  conversation  of  his  family  and  the  friends  ad- 
mitted to  his  bed-side  until  within  a  few  hours  of  his  death. 

Sir  William  Lawrence  lived  in  a  style  which  in  our  country 
would  be  called  princely.  He  was  more  fortunate  or  more 
wise  than  his  renowned  contemporary,  Sir  Charles  Bell,  who 
with  all  his  rare  ability  died  poor  and  almost  broken-hearted. 
He  emulated  that  other  great  light  of  British  surgery,  Sir 
Astley  Cooper,  who  with  his  great  honors,  accumulated  also 
great  wealth.  The  country  seat  at  which  Sir  William  spent 
his  evenings  was  described  many  years  ago  by  a  near  relative 
in  a  letter  from  London  to  the  Louisville  Journal.  My  kins- 
man was  then  a  young  man  pursuing  his  medical  studies 
abroad,  and  after  speaking  of  the  address  and  personal  appear- 
ance of  Sir  Lawrence,  he  went  on  to  say:  "I  found  Mr.  and 
Mrs.  Lawrence  in  one  of  their  most  splendid  green-houses. 
This  was  the  first  country  seat  I  had  visited  in  England,  and 
truly  I  can  say  I  never  set  foot  on  a  more  lovely  spot.     Mr. 
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L.'s  entire  possessions  embrace  about  fifty  acres,  and  cost  him 
a  fraction  under  $175,000.  You  approach  the  house  through 
rows  of  ancient  and  full-foliaged  elms,  whose  branches  almost 
sweep  the  ground.  Entering  the  hall,  you  find  yourself  sur- 
rounded on  all  sides  by  statues  of  Apollo,  Diana,  the  Graces, 
&c.  On  your  right  is  the  superb  library,  the  entire  side  of  a 
room  fifty  feet  long  covered  from  the  ceiling  to  the  floor  with 
choice  and  elegantly  bound  books.  Standing  in  front  of  the 
green-house  I  enjoyed  one  of  the  most  enchanting  views  that  I 
ever  expect  to  behold.  The  conservatory,  with  its  many  thou- 
sand feet  of  glass,  and  flowers  filling  the  air  with  fragrance ; 
the  statues  of  the  divinities  cast  in  metal  or  cut  in  marble ;  the 
fountains  throwing  up  their  jets  of  clear  water  in  the  same; 
the  stately  mansion,  the  venerable  elms,  the  Jake,  the  grottoes, 
and  the  grand  old  cedars  of  Lebanon  form  a  picture  of  surpass- 
ing beauty  and  magnificence." 

Yelpeau  died  in  Paris  on  the  24th  of  August.  It  was  an  in- 
teresting coincidence,  that  he  closed  his  brilliant  career  while 
the  International  Medical  Congress  was  holding  its  sessions 
in  the  Ecole  de  Medicine,  Among  the  delegates  from  various 
parts  of  the  world,  there  were  many  of  his  former  pupils  in 
that  body,  who  had  thus  an  opportunity  of  paying  their  last 
respects  to  the  remains  of  their  venerated  teacher.  His  funeral 
was  an  imposing  one.  All  sections  of  the  Institute  of  France 
were  largely  represented ;  the  National  Guard  with  muffled 
drums  marched  in  the  procession ;  colleagues,  pupils,  and  hun- 
dreds of  the  working  people  swelled  the  throng,  and  the  full 
choral  service  at  St.  Thomas  d'Aquin  was  performed  in  its 
most  impressive  style.  The  testimony  of  the  common  people 
to  his  worth  was  affecting.  I  have  seen  it  stated  that  a  poor 
woman,  on  being  asked  if  she  knew  Velpeau,  exclaimed  with 
tears  in  her  eyes :  "  Yes,  upon  my  word ;  and  he  was  very 
good,  and  very  celebrated."  His  goodness  was  first  in  the 
minds  of  the  poor,  who  had  so  often  experienced  his  gentleness 
and  skill  at  La  Charite*.  Ndlaton,  who  had  long  been  his  as- 
sociate, pronounced  his  eulogium,  and  gave  to  the  assembled 
multitude  a  sketch  of  his  life. 
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Velpeau  was  born  at  Bre'che,  May  18th,  1795,  and  was  at 
the  time  of  his  death  72  years  old.  The  son  of  a  farrier,  or 
blacksmith,  he  learned  to  read  in  the  corner  of  the  forge,  in 
the  intervals  between  shoeing  horses.  When  he  had  accumu- 
lated a  little  money  he  went  to  Tours,  where  he  attracted  the 
attention  of  Brettonneau,  and  was,  through  his  influence,  made 
an  interne  to  the  hospital,  then  filled  with  wounded  soldiers 
from  Napoleon's  battle-fields.  In  1820  he  made  his  way  to 
Paris.  He  won  a  prize  the  year  following,  and  was  made 
demonstrator  of  anatomy.  In  1823  he  was  made  Doctor  of 
Medicine,  and  by  concours  became  Surgeon-in-Chief  to  La 
Pitid  in  1830.  In  1824  he  succeeded  to  the  chair  "just  made 
vacant  in  the  Institute  of  France  by  the  death  of  the  immortal 
Baron  Larrey.  Like  Ambrose  Pare',  he  rose  from  the  hum- 
blest ranks  to  be  a  power  in  France,  without  ever  once  leaving 
his  profession  to  mingle  in  politics.  Of  all  the  surgeons  of 
whom  France  can  boast,  he  was  the  most  familiar  with  the 
medical  literature  of  other  countries.  And  well  did  his  col- 
league say,  addressing  his  inanimate  remains:  " Velpeau,  you 
have  a  great  name.  You  have  taught  a  grand  lesson — that  by 
unceasing  work,  with  a  high  sense  of  duty,  a  man  may,  with- 
out help,  in  spite  of  privations  and  difficulties,  achieve  true 
greatness." 

It  would  be  interesting  to  compare  and  contrast  the  charac- 
ters of  the  great  surgeons  of  France  and  England,  who  within 
so  short  a  time  of  each  other  have  been  summoned  from  their 
earthly  fields  of  labor ;  but  I  must  not  occupy  your  space  with 
more  than  a  few  words  on  the  subject.  In  aspect  and  manner, 
few  men  were  more  unlike  than  Lawrence  and  Velpeau.  Sir 
William  belonged  to  the  Old  School  of  gentlemen.  Velpeau 
retained  through  life  the  impress  of  his  birth  and  origin,  and 
always  resembled  a  country  farmer.  But  if  his  head  and  face 
gave  less  promise  than  the  imposing  physiognomy  of  the  Eng- 
lishman, he  certainly  used  his  brain  to  greater  advantage.  He 
could  nevetr  have  written  the  "Natural  History  of  Man,"  but 
his  rival  has  left  behind  him  no  work  equal  to  Velpeau's  great 
Operative  Surgery.     With  far  more  genius  and  better  oppor- 
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tunities  in  youth,  Lawrence  accomplished  less  than  Velpeau, 
because  he  lacked  the  earnestness,  the  undivided  zeal,  the  in- 
domitable industry  of  the  "farrier  of  France."  With  Vel- 
peau's  inflexible  will  and  singleness  of  aim,  there  is  not  a  point 
in  the  profession  to  which  he  might  not  have  risen,  and  with 
all  John  Hunter's  powers — incomparably  more  than  his  learn- 
ing— he  might  to-.day  have  ranked  first  of  English  surgeons. 
The  lesson  is  instructive.  But  I  must  pass  to  more  practical 
subjects,  and  so  bring  my  letter  to  a  close.  Our  countryman, 
Dr.  Marion  Sims,  has  won  a  great  reputation  in  Europe ;  he  is 
now  one  of  the  medical  celebrities  of  this  great  medical  empo- 
rium. He  has  made  a  decided  improvement  in  the  speculum, 
and  now  uses  only  the  one  of  his  own  invention.  He  prefers 
light  entering  his  room  from  a  single  window  directly  at  his 
back,  and  insists  on  the  evacuation  of  the  rectum  previously  to 
introducing  the  instrument.  A  table  four  feet  long  and  cov- 
ered with  a  blanket  is  better  than  a  bed  or  a  couch.  Instead 
of  the  back,  he  has  his  patients  to  lie  on  the  left  side,  diago- 
nally to  the  table ;  spine  straight  with  the  head,  which  may  be 
slightly  raised,  but  not  the  shoulders ;  chest  prone  on  the 
table;  arms  wide  apart,  and  not  under  the  body.  The  thighs 
are  to  be  bent  apart  at  right  angles  to  the  body,  and  legs  at  a 
similar  angle,  an  assistant  raising  the  feet  slightly.  A  small 
table,  a  little  higher  than  the  other,  is  convenient  for  this  pur- 
pose. In  this  position,  the  epigastrium  is  lower  than  the 
pelvis,  and  the  waist  being  uncompressed,  the  abdominal  vis- 
cera gravitate  forwards  and  downwards,  and  allow  air  to  enter 
the  vagina  with  the  speculum.  Dr.  Sims  ascertains  the  size, 
position,  and  direction  of  the  womb,  the  patient  lying  on  her 
back.  The  left  index  finger  is  introduced,  while  palpation 
is  used  with  the  right  hand,  pressing  down  the  uterus.  Before 
introducing  tent,  syringe  or  knife  into  the  womb,  he  fixes  the 
cervix  with  a  tenaculum,  after  introducing  the  speculum,  by 
which  he  can  draw  the  organ  down  and  see  into  the  cavity. 

Odd  Members. — Sir  James  Y.  Simpson  stated  at  a  late 
meeting  of  the  Obstetrical  Society  of  Edinburgh,  that  he  had 
seen  in  his  practice  in  that  city  seven  cases  of  intra-uterine 
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amputation,  all  of  the  left  arm,  with  rudimentary  fingers  exist- 
ing ;  and  he  remarked  that  it  was  almost  universally  the  left 
arm  that  was  missing  in  these  cases  of  odd  members.  Some 
years  ago  Professor  Simpson  calculated  that  if  this  deformity 
occurred  as  often  elsewhere  as  in  Edinburgh,  which  was  pro- 
bably the  fact,  there  must  be  from  forty  to  fifty  thousand  such 
left-handed  individuals  in  the  world.  The  fact  of  the  embryo 
generally  lying  on  the  left  side  might  account  for  the  left  arm 
amputations.  He  related  the  case  of  a  girl  who  had  neither 
arms  nor  legs,  residing  in  the  Highlands  of  Scotland,  and  also 
that  of  a  graduate  of  the  University  of  Edinburgh,  without 
arms,  who  wrote  his  exercises  with  his  feet.  In  Antwerp,  a 
few  weeks  ago,  I  saw  a  man  without  arms,  who  had  made  him- 
self a  painter,  holding  his  brush  in  his  toes.  His  touch  was 
wonderfully  delicate,  and  his  accuracy  extraordinary.  I  am 
not  sure  whether  he  was  born  without  arms,  or  had  lost  them 
from  injury. 

AnsestheticSs — In  a  few  places  in  the  world  there  is  still  a 
contest  between  ether  and  chloroform  as  anaesthetics.  Nearly 
everywhere  ether  has  been  thrown  into  the  shade  by  its  rival, 
but  in  Lyons,  as  in  Boston,  it  has  held  its  ground  as  the  safer 
of  the  two.  A  death  from  ether,  however,  having  taken  place 
in  Lyons  this  summer,  a  discussion  arose  on  the  facts  of  the 
case  at  the  Academy  of  Medicine,  which  will  be  likely  to  rouse 
public  judgment  on  the  subject.  A  woman  of  a  delicate  con- 
stitution inhaled  ether  to  allow  of  the  application  of  an  ortho- 
paedic apparatus  for  some  deformity  of  the  foot,  and  died 
under  its  influence.  In  the  discussion  to  which  the  case  gave 
rise,  it  appeared  that  since  the  profession  of  Lyons  had  re- 
solved to  adhere. to  ether,  no  less  than  seven  deaths  had  re- 
sulted from  its  administration,  while  in  Paris,  in  the  nineteen 
years  during  which  chloroform  has  been  in  use,  over  a  much 
wider  range  of  cases,  the  casualties  have  been  no  greater.  The 
use  of  anaesthetics  seems  to  be  more  universal  in  Europe  than 
in  our  country,  and  professional  opinion  leans  more  and  more 
to  the  propriety  of  their  administration.  The  danger  from 
chloroform  is  regarded  as  trifling,  provided  it  is  not  given  too 
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freely  at  once,  but  the  patient  is  brought  very  gradually  under 
its  influence.  L.  P.  Y.,  Jr. 

At.  Medical  Journal. 


Spartanburg,  March  4,  1868. 

As  much  has  been  lately  written  on  the  medicinal  qualities 
of  the  various  Salts  of  Potash,  I  have  been  induced  to  send 
you  the  following  statement ;  and  if  you  think  it  worthy  of  a 
place  in  your  valuable  Journal,  I  place  it  at  your  disposal: 

In  the  autumn  of  1860,  I  was  called  to  see  a  Miss  C. ; 
highly  intellectual,  nervous  temperament,  and  about  20  years 
of  age.  Expansive  chest;  catamenial  periods,  normal  and 
healthy.  She  was  then  laboring  under  a  violent  attack  of 
asthma.  She  had  been  suffering  intensely  for  over  two  weeks, 
without  any  alleviation  from  the  usual  routine  of  remedies. 
She  is  liable  to  an  attack  every  autumn,  which  generally  lasts 
from  two  to  three  weeks.  She  had  been  under  the  care  of  two 
very  intelligent  physicians,  and  they  had  exhausted  the  list 
of  medicines  recommended  by  the  best  authorities,  without 
success.  Upon  exploring  the  lungs,  I  found  the  suppressed 
alternating  with  the  exaggerated  respiration;  the  latter  accom- 
panied with  more  moist  than  dry  ronchi  of  bronchitis.  Fear- 
ing bronchitis,  I  placed  her  on  minute  doses  of  cal.  et  opii,  for 
two  days,  and  then  used  ten  grains  of  the  nitrate  of  potash, 
every  three  hours.  I  was  gratified  to  see  the  prompt  relief 
afforded.  In  a  day  or  so  she  was  up  and  at  her  usual  avoca- 
tions. Last  September,  (1867,)  she  became  again  my  patient. 
This  was  now  the  fourth  year  that  the  attack  occurred  (peri- 
odically) about  the  same  time.  Thinking,  perhaps,  that  ma- 
laria had  some  influence  in  inducing  it,  I  resorted  to  quinine. 
As  it  did  not  produce  the  expected  results,  I  again  used  the 
nitrate  of  potash,  and  in  a  few  hours  she  was  completely  re- 
lieved !  It  occurred  to  me  to  use  the  nitrate  of  potash  in  large 
doses,  for  the  following  reasons:  The  fumes  of  paper,  saturated 
in  solution  of  tincture  of  potash,  had  been  used  with  some 
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advantage  in  asthma,  and  lately  the  nitrate  potash  had  been 
recommended  in  fever  and  ague,  and  I  had  used  it  freely  and 
with  success.  I  was  pleased  with  its  sedative,  and  apparently 
it?,,  a  nti- periodic  action.  In  future  cases  I  mean  to  use  the 
bromide  of  potass. 

With  this  hasty  and  crude  sketch,  I  remain, 
Very  respectfully  yours, 

L.  C.  Kennedy,  M.  D. 


SULPHATE  ©F  NICKEL    IN  NEURALGIA. 

Monticello,  Fla. 

The  interest  of  the  following:  remarks  does  not  lie  in  the 
employment  of  the  sulphate  of  nickel  in  neuralgia,  but  in  its 
therapeutic  effects.  We  are  told  that  it  is  a  gentle  tonic,  act- 
ing like  the  preparations  of  iron  and  quinia.  In  this  case, 
however,  it  seemed  to  exercise  a  sedative  influence,  more  closely 
resembling  that  of  the  bromide  of  potassium. 

Mrs.  B.  has  suffered  with  .neuralgia  more  than  three  years. 
During  the  last  two  months  the  paroxysms  have  been  very  vio- 
lent and  frequent — occurring  every  few  minutes.  She  has 
taken  iron,  quinine,  arsenic,  strychnine,  colchicum,  aconite, 
morphine,  chloroform,  valerian,  zinc,  mercury,  electricity,  and 
many  other  remedial  agents,  with  only  temporary  relief.  As 
Prof.  Simpson  had  used  the  sulphate  of  nickel  successfully  in 
a  case  of  severe  and  obstinate  periodic  headache,  I  concluded 
to  try  it,  and  began  February  19th,  giving  her  half-grain  doses 
three  times  a  day.  In  less  than  a  week  the  paroxysms  were 
reduced  to  only  one  within  twenty-four  hours;  this  came  on  at 
noon.  '  On  last  Sunday  (March  1st)  it  did  not  commence  until 
about  3  P.  M.  I  was  present,  and  gave  one  grain  of  the  sul- 
phate, notwithstanding  she  had  taken  her  regular  doses  that 
day.  Its  sedative  action  was  speedily  manifested  in  reducing 
the  pulse  and  producing  sleep.  All  symptoms  of  the  paroxysm 
disappeared  and  Mrs.  B.  states  that  they  did  not  return  until 
7  o'clock.     In  this  case  the  sulphafe  of  nickel  has  given  more 
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pe  manent    relief   than    any   thing    else;     Mrs.  B.   tells  me 

that  it  soothes  her  quicker  than  morphine,  and  is  not  followed 

by  any  unpleasant  effects. 

J.  Dabney  Palmer,  M.  D. 


Brih:f  Account  of  an  Epidemic  of  Jaundice,  in  a  letter 
from  Dr.  H.  C.  Ghent,  of  Port  Sullivan,  Texas:  communi- 
cated by  Prof.  L.  S.  Joynes,  Richmond,  Va. 

The  accompanying  letter  from  an  intelligent  medical  friend, 
resident  in  Texas,  gives  some  account  of  a  rare  and  fatal  form 
of  disease,  which  will,  I  think,  prove  interesting  to  your  read- 
ers. I  therefore  send  it  to  you  for  publication,  if  you  think 
fit ;  though  I  must  add,  in  justice  to  the  author,  that  it  wras 
•written  with  no  view  to  publication,  being  a  mere  private 
letter,  and  I  may  not  be  treating  him  fairly  to  give  it  publicity. 
I  trust,  however,  he  will  excuse  the  liberty  which  I  take  with 
his  correspondence,  and  will  hereafter  make  good  what  is  defi- 
cient in  the  letter,  by  the  publication  of  a  more  formal  and 
detailed  history  of  this  very  interesting  disease. 

The  points  of  special  interest  in  the  brief  account  here 
given,  are,  first,  the  epidemic  prevalence  .of  the  disease.  This, 
though  not  unprecedented  in  the  history  of  jaundice,  is  rare. 
Secondly,  the  occurrence  of  jaundice  without  any  evidence 
either  of  a  suppression  of  the  secreting  action  of  the  liver,  or 
of  an  obstruction  of  the  biliary  passages ;  but  on  the  contrary, 
with  the  indications  of  an  excessive  secretion — the  system 
being,  so  to  speak,  deluged  with  bile.  Thirdly,  the  great  fa- 
tality of  a  disease  which  is  ordinarily  so  favorable  in  its  prog- 
nosis. Lastly,  the  apparently  sanguineous  character  of  the 
urine.  The  sample  of  this  secretion  forwarded  by  express, 
was,  I  am  sorry  to  say,  so  long  on  its  journey — thirty-four 
days,  including  several  days  of  very  warm  weather — that  it3 
examination,  whether  microscopically  or  chemically,  was  use- 
less. It  appears  to  me,  howTever,  very  improbable  that  the  red 
color  of  the  urine  was  due  to  an  admixture  of  blood,  as  there 
is  no  mention  of  haemorrhage  fromany  other  organ  than  the 
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kidneys.     That  the  mere  presence  of  the  coloring  principle  of 

the  bile  may  render  the  urine  more  or  less  red,  is  in  fact  well 

known.     There   are  easy  chemical  tests,  which,  if  applied  to 

the  fresh  urine,  would  place  the  origin  of  the  blood-like  hue 

beyond  question. 

Yours  very  truly, 

L.    S.    JOYNES. 

Port  Sullivan,  Milam. Co.,  Texas, 
February  12th,  1868. 

Prof,  L.  $.  Joynes: 

Dear  Sir, — I  take  the  liberty  of  sending  you,  by  express,  a 
few  specimens  of  urine,  which  you  will  please  do  me  the  kind- 
ness to  examine,  if  you  can  spare  the  time.  I  am  exceedingly 
anxious  to  know  whether  this  urine  contains  blood,  as  its 
appearance  would  seem  to  indicate. 

A  new  disease,  to  me,  at  least,  made  its  appearance  in  this 
section  of  country,  in  the  summer  of  1806.  It  is  now  called 
by  some,  "  black  jaundice."  So  far  as  I  am  aware,  there  have 
been  no  autopsies ;  consequently,  the  condition  of  the  liver 
and  kidneys,  or  of  any  other  organ,  is  not  certainly  known. 
I  have  treated  twenty-odd  cases,  the  greater  number  of  which 
occurred  in  my  practice  last  summer  and  fall.  The  disease, 
whatever  its  true  pathology,  has  some  peculiarities.  It  rarely 
attacks  the  negro.  One  attack  is  no  guarantee  against  a  sec- 
ond, but  seems  rather  to  pre-dispose  to  it  than  otherwise,  as 
second  attacks  are  common. 

This  is  preeminently  a  miasmatic  region  during  wet  years ; 
and  for  the  past  two  years,  we  have  had  an  abundance  of  rain, 
more,  by  far,  than  has  fallen  in  the  same  length  of  time  for 
fifteen  or  twenty  years;  so  testify  the  oldest  inhabitants. 
During  these  years,  I  have  seen  almost  every  type  of  malarial 
fevers,  from  the  simplest  to  the  most  complicated  and  danger- 
ous forms.  I  am  induced  to  believe  that  the  disease  of  which 
I  write  is  dependent  upon  the  same  cause  or  causes  that  pro- 
duce intermittent  and  other  types  of  miasmatic  fever. 

Most  of  the  subjects  of  this  disease  had  been  the  subjects  of 
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intermittent,  remittent,  or  some  other  type  of  such  fevers, 
some  time  during  the  season,  previously  to  the  attack  of  "  black 
jaundice,"  so  called. 

At  the  time  of  the  attack,  the  patient  may  be  in  apparently 
good  health.  A  chill  or  rigor  of  uncertain  length  and  severity 
is  the  earliest  known  symptom.  This  is  generally  followed  by 
more  or  less  febrile  movement,  which  is  usually,  however,  not 
in  proportion  to  the  severity  of  the  chill.  This  second  stage 
most  frequently  gives  way  to  the  third  or  sweating  stage,  but 
not  wholly.  In  three,  six,  or  twelve  hours,  the  rigor  is  re- 
peated, and  sometimes  the  paroxysms  recur  three,  four,  or  half 
a  dozen  times. 

At  first  there  is  usually  no  appearance  of  icterus  about  the 
surface  or  conjunctiva ;  but  after  one,  and  sometimes  not  until 
after  the  second  rigor,  a  singular,  and  I  may  add,  character- 
istic phenomenon,  makes  its  appearance.  This  is  the  peculiar 
urinary  discharge,  which,  in  its  appearance,  resembles  blood 
more  than  anything  else.  The  patient,  or  his  friends  and 
attendants,  will  tell  you  of  the  bloody  urine  which  has  been 
voided.  Soon  after  the  first  discharge  of  this  red  urine,  the 
entire  surface  becomes  rapidly  jaundiced,  presenting  in  a  few 
hours  the  deepest  and  most  concentrated  yellow  tinge,  by  far, 
that  I  have  ever  witnessed  in  the  human  subject,  whether 
living  or  dead. 

The  tongue  at  first  may  be,  and  often  is,  clear,  but  becomes 
afterwards  coated,  first  whitish,  then  yellow,  or  yellowish- 
brown.  In  almost  all  cases,  there  are  great  thirst  and  fre- 
quent vomiting.  The  matters  ejected  are  usually  very  bilious; 
generally  red,  sometimes  green;  and  in  one  case,  which  proved 
fatal,  they  were  at  times  perfectly  blue.  Sometimes  the  color 
alternates,  and  in  a  few  cases  there  is  nothing  vomited  except 
the  liquids  ingested.  The  bowels  incline  to  constipation.  But 
little,  and  frequently  no  pain  is  complained  of.  Ask  the 
patient  where  he  feels  pain,  and  he  will  be  apt  to  tell  you, 
"  nowhere  particularly  :  I  feel  badly  ;" — or,  "  I  am  so  sick  at 
the  stomach."  As  soon  as  a  fit  of  vomiting  is  over,  he  may 
rest  quietly  for  a  time,   at  least  until  a  re-accumulation   of 

18 
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bilious  matter.  Jactitation  is  a  prominent,  and  an  almost  con- 
stant symptom.  Sighing  is  another,  just  as  frequent.  The 
pulse  is  most  frequently  rapid,  and  sometimes  feeble.  The 
skin  does  not  act  well,  being  rather  dry,  but  not  harsh. 

The  intellect  is  usually  unclouded,  except  in  the  most  vio- 
lent cases,  or  in  those  about  to  prove  fatal.  In  such  cases,  the 
patient  becomes  drowsy,  stupid,  incoherent,  and  finally  passes 
into  a  state  of  coma,  from  which  he  never  recovers. 

As  to  the  pathology  of  this  disease,  some  contend  that  its 
seat  is  in  the  kidneys — that  it  is  due  to  a  congestion  of  those 
organs.  Others  maintain  that  the  mischief  has  its  origin  in 
the  liver,  and  the  kidneys  are  effected  secondarily ;  that  the 
kidneys,  in  their  heroic  effort  to  cast  out  the  biliary  matter 
from  the  system,  become  congested,  and  hence  the  haemor- 
rhage. This  is  my  opinion,  so  far  as  I  have  been  able  to  ob- 
serve and  speculate. 

I  confess  the  disorder  is  new  to  me,  and  is  not  only  on  this 
account  interesting,  but  also  because  of  its  fatality.  In  some 
districts,  the  mortality  has  been  as  high  as  33J  per  cent,  of 
the  cases,  and  in  one  neighborhood,  I  learn,  still  higher.  It 
may  be  said  to  run  its  course  in  from  three  to  seven  days.  I 
know  of  one  case  which  terminated  fatally  within  twelve  hours 
from  the  attack. 

I  have  seen  a  few  cases  of  the  old-fashioned  "  yellow  jaun- 
dice," but  none  of  these  cases  presented  any  of  the  symptoms 
of  the  so-called  "black  jaundice,"  except  the  icterode  hue  of 
the  skin  and  conjunctiva.  If  I  can  find  the  time,  I  design 
writing  a  short  article  on  this  disease,  so  novel  and  full  of  in- 
terest to  me. 

Very  truly  yours, 

H.^C.  Ghent. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitur." 


Treatise  on  the  Diseases  of  the  Eye,  including  the 
Anatomy  of  the  Organ.  By  Carl  Stellwag  Von  Car- 
ion,  M.  D.,  Professor  of  Ophthalmology  in  the  Imperial 
Royal  University  of  Vienna.  Translated  from  the  Third 
German  Edition  by  Charles  E.  Hackley,  M.  D.,  Surgeon 
to  the  New  York  Eye  and  Ear  Infirmary,  Physician  to  the 
New  York  Hospital,  Fellow  of  the  New  York  Academy  of 
Medicine,  and  D.  B.  St.  John  Roosa,  M.  D.,  Clinical  Pro- 
fessor of  the  Diseases  of  the  Eye  and  Ear  in  the  Medical 
Department  of  the  University  of  the  City  of  New  York. 
With  an  Appendix  by  the  Editors.  Illustrated  by  ninety- 
six  Wood  Engravings  and  eighteen  Chromo-Lithographs. 
New  York:    Wm.  Wood  &  Co.,  Gl  Walker  st.,  1868. 

This  admirable  book  can  only  be  justly  noticed  in  an  elabo- 
rate review :  this  is  not  practicable  at  present,  and  in  the 
meanwhile,  all  practitioners  who  undertake  in  any  respect  to 
treat  diseases  of  the  eye,  are  recommended  to  obtain  this  most 
valuable  work.  It  will  be  found  to  embody,  in  one  volume,  all 
the  information  usually  given  in  the  numerous  treatises  de- 
voted to  an  examination  of  the  many  subdivisions  of  ophthal- 
mic science.  Were  this  the  only  peculiarity  of  this  work,  it 
"would  be  sufficient  to  commend  the  volume  to  general  adop- 
tion ;  but  when  to  this  is  added  a  clear  and  lucid  exposition  of 
pathological,  surgical  and  philosophical  subjects  not  thoroughly 
analyzed  elsewhere,  there  is  every  reason  for  predicting  that 
this  work  will  be  universally  adopted  by  all  practitioners.  It 
is  unquestionably  the  most  valuable  work  on  ophthalmology 
which  has  ever  been  published.  It  abounds  in  useful  and  ori- 
ginal suggestions  relative  to  the  best  methods  of  examination, 
operation,  and  subsequent  treatment. 

In  the  therapeutical  recommendations  presented,  there  is 
one  which,  (in  this  country,  at  least,)  is  certainly  original. 
Whether  the  mutilation  described  will  be  generally  adopted,  is 
doubtful :  it  deserves,  however,  some  notice. 
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In  describing  the  effects  and  application  of  leeches,  there  is 
described  a  novel  mode  of  quickly  obtaining,  by  a  few  leeches, 
a  quantity  of  blood,  which,  by  the  usual  method,  would  require 
a  largely  increased  number.  This  method  consists  in  punctur- 
ing the  body  of  the  leech ;  and  to  this  process  there  is  given 
the  novel  technology  of  bdellatomy.     The  author  thus  writes : 

"  The  therapeutical  effect  of  natural  leeches  may  be  in- 
creased by  the  so-called  bdellatomy,  which  has  been  recently 
recommended.  By  this,  not  only  the  quantity  of  the  evacu- 
ated blood,  but  also  the  rapidity  with  which  it  is  taken  from 
the  vessels,  is  considerably  increased. 

"  Bdellatomy  is  best  performed  by  means  of  a  spring  lancet. 
It  may,  however,  in  case  of  necessity,  i  be  done  with  an  ordi- 
nary lancet.  The  best  moment  is  when  the  leech  has  filled 
himself  quite  well.  The  end  of  the  animal  is  then  lifted  up 
carefully,  and  the  blade  is  thrust  vigorously  into  the  side  of  the 
leech ;  better  the  left.  The  incision  is  not  so  well  done  in  the 
back;  badly,  in  the  belly.  After  the  incision  the  wound 
should  be  kept  free  from  coagulations  by  means  of  a  moist 
sponge,  or  by  the  injection  ,of  lukewarm  water,  in  order  that 
the  blood  may  flow  freely  from  the  abdominal  cavity  of  the 
leech.  A  leech  thus  treated,  sucks  much  longer  than  one 
which  is  uninjured,  and  draws  a  much  greater  quantity  of  blood, 
sometimes  taking  one,  and  even  two  ounces. 

"If,  in  consequence  of  the  restlessness  of  the  patient,  or  of 
rough  handling  of  the  leech,  it  falls  off  too  quickly,  if  re-ap- 
plied, it  again  acts  freely.  If  carefully  kept  in  clean  water, 
the  same  leech  may  be  repeatedly  applied  and  incised  at  inter- 
vals of  days  or  weeks." 


Cellular  Pathology.  By  Rudolph  Virchow,  Public  Pro- 
fessor in  Ordinary  of  Pathological  Anatomy,  General  Pa- 
thology and  Therapeutics  in  the  University  of  Berlin,  &c. 
Seventh  American  Edition.  New  York :  Robert  M.  Dewitt, 
Publisher. 

This  work  consists  of  twenty  lectures,  delivered  before  the 
Pathological    Institute   of    Berlin.      The   author's   object  is, 
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through  the  medium  of  the  text  presented,  to  furnish  a  clear 
and  connected  explanation  of  those  facts  upon  which,  according 
to  his  present  ideas,  the  theory  of  life  is  to  be  based,  and  out 
of  which  the  science  of  pathology  is  to  be  constructed.  He 
has  sought  to  give  a  clear  view  of  the  cellular  nature  of  all 
vital  processes,  both  physiological  and  pathological,  animal  and 
vegetable,  as  demonstrating  the  unity  of  life  in  all  organized 
beings ;  also  to  contrast  with  the  interpretations  of  a  mechani- 
cal and  chemical  bias  the  mechanism  and  chemistry  of  the  cell. 
The  lectures  are  devoted  to  a  consideration  of  the  following 
subjects :  Cells  and  Cellular  Theory ;  Physiological  Tissues ; 
Physiological  and  Pathological  Tissues ;  Nutrition  and  its 
Channels ;  Conveyance  of  the  Nutritive  Juices  ;  Nutrition  and 
Circulation ;  the  Blood ;  Blood  and  Lymph ;  Pysemia  and 
Leucocytosis ;  Metastatical  Dycrasise ;  Pigmentary  Elements 
of  the  Blood  ;  the  Nervous  System  ;  Spinal  Cord  and  Brain ; 
Activity  and  Irritability  of  Cellular  Elements,  with  different 
forms  of  Irritation ;  Fatty  Degeneration  ;  Fatty  Metamorpho- 
sis ;  Amyloid  Degeneration ;  Inflammation ;  Normal  and  Pa- 
thological New  Formation ;  Heterologous  New  Formation ; 
Form  and  Nature  of  Pathological  New  Formation. 


A  Practical  Treatise  on  Surgical  Apparatus,  Appli- 
ances, and  Elementary  Operations,  embracing  Banda- 
ging, Minor  Surgery,  Orthopraxy,  and  the  Treatment 
of  Fractures  and  Dislocations.  By  Philip  S.  Wales, 
M.  D.,  Surgeon  U.  S.  N.  With  six  hundred  and  forty-two 
Illustrations.  Philadelphia :  Henry  C.  Lea,  1867.  From 
the  Publishers. 

This  is  the  best  work  on  Mechanical  Therapeutics  that  has 
been  published  for  many  years.  Avoiding  all  discussion  of  the 
theoretical  points  involved,  the  author  confines  himself  almost 
exclusively  to  an  analysis  and  presentation  of  the  practical  re- 
sources and  appliances  of  surgery. 

The  illustrations  are  very  numerous  and  valuable ;  explain- 
ing, at  a  glance,  the  most  approved  surgical  apparatus  and  in- 
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struments  of  modern  times*  The  part  of  the  work  devoted  to 
bandaging  is  complete  and  excellent.  There  are  few  physi- 
cians and  surgeons  who  could  not  gain  from  this  work  valuable 
hints  as  to  the  mechanical  adjustment  and  arrangement  of 
wounds  and  injuries.  To  those  practicing  away  from  cities, 
this  volume  would  be  a  timely  and  useful  friend. 


Guide  for  using  Medical  Batteries,  showing  the  most 
Approved  Apparatus,  Methods  and  Bules  for  the  Medical 
Employment  of  Electricity  in  the  Treatment  of  Nervous 
Diseases.  By  Alfred  C.  Garrett,  M.  D.,  Philadelphia. 
Lindsay  &  Blakiston  :  Philadelphia,  1867. 

The  recent  improvements  in  philosophical  apparatus  and 
appliances,  the  increased  knowledge  and  skill  in  electro-physi- 
ology and  pathology,  and  the  important  relation  which  electri- 
city is  now  known  to  bear  to  many  nervous  affections,  demand 
a  thorough  knowledge  of  the  best  instruments  and  an  accurate 
comprehension  of  the  best  mode  of  applying  them.  This  work 
gives,  in  a  small  compass  and  in  plain  language,  all  the  infor- 
mation interesting  and  important  to  the  practitioner.  It  is 
handsomely  illustrated,  and  descriptive  drawings  of  the  best 
instruments  are  liberally  given.  The  cost  of  the  work  is  small, 
and  it  will  be  practically  useful  to  those  adopting  instrumental 
therapeutics,  in  the  management  of  nervous  disorders. 


"Non  Omnes  Eadem   mirantur  Ament  que." 


Minutes  of  a  Meeting  of  the  "  Bichmond  Academy  of 
Medicine,"  held  the  19th  day  op  March,  1868. —The 
Academy  met  at  8  o'clock,  P.  M.,  President  Gaillard  in  the 
chair;      Present:    Drs.    Joynes,    Houston,    Thomas,    Haxall, 
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McGuire,  Bolton,  Tabb,  Fuqua,  Snead,  Watkins,  Taylor,  J.  S. 
Wellford,  James,  Ross,  and  Wise. 

The  minutes  of  the  last  regular  meeting  were  read,  and 
after  some  corrections  by  Drs.  Snead,  Houston  and  Bolton, 
approved. 

Unfinished  business  being  next  in  order,  Dr.  Watkins  read 
from  Dr.  Butnstead's  work  on  venereal  diseases  several  ex- 
tracts on  the  causes  and  nature  of  gonorrhoea,  to  sustain  the 
position  taken  by  himself  on  this  subject  at  the  previous  meet- 
ing of  the  Academy.  This  was,  that  there  is  no  proof  of  the 
specific  nature  of  a  gonorrhoeal  discharge. 

Dr.  Bolton  then  said,  authority  could  be  found  in  books  to 
sustain  any  theory  whatever ;  that  Dr.  Bumstead  lived  in  New 
York— a  large  city — where  vice  was  common  in  all  classes  of 
society,  and  where  facts  on  this  subject  could  not  be  obtained. 
What  he  desired  in  these  cases,  was  careful  observation  and 
well-authenticated  facts.  He  could  not  believe  without  facts, 
(that  were  almost  impossible  to  be  ascertained),  the  statements 
about  this  disease.  Cited  several  cases  to  sustain  this  point, 
illustrating  the  tendency  to  deceive  in  regard  to  the  method  of 
its  contraction.  He  did  not  believe  that  a  genuine  virulent 
gonorrhoea  could  be  produced,  except  by  impure  congress. 

Dr.  James  was  reminded  by  Dr.  Watkins's  citation  of  au- 
thority on  this  point,  of  an  issue  between  himself  and  a  member 
of  the  Academy.  He  had  asserted  that  vaccination  afforded  a 
better  protection  than  small-pox  itself,  and  quoted  Drs.  Wood 
and  Mitchell  to  sustain  him. 

Dr.  McGuire  then  exhibited  an  interesting  calculus,  removed 
successfully  by  himself  from  a  soldier  who  had  three  years 
previously  been  wounded,  and  read  the  following  paper : 

Gun-shot  wound  of  bladder  and  rectum,  and  subsequent 
operation  for  stone  in  the  bladder. — (Dr.  Hunter  McGuire  ex- 
hibited to  the  Academy  the  stone  which  he  had  removed  from 
the  bladder  of  Mr.  M.  C.  H.,  of  Hardy  Co.,  West  Va.  The 
calculus,  consisting  principally  of  phosphates  of  lime  and  mag- 
nesia, weighed  immediately  after  its  removal  two  and  a  quarter 
ounces,  and  has  for  its  nucleus  a  piece  of  bone  about  half  an 
inch  long.) 

The  following  history  of  the  case  was  read :  Mr.  H.,  aged 
23  years,  was  wounded  at  the  battle  of  '•  McDowell,"  May  8th, 
1862.  The  ball  struck  him  on  the  horizontal  ramus  of  the  left 
pubic  bone,  about  an  inch  from  the  symphsis,  passed  through 
the  bladder  and  rectum,  and  came  out  just  below  the  right 
sacro-sciatic  notch,  near  the  edge  of  the  sacrum.  The  day 
after  the  battle  he  was  sent  to  the  general  hospital  at  Staun- 
ton, where  he  remained  under  treatment  for  four  months.    For 
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the  first  month  urine  passed  freely  through  the  wounds  made 
by  the  entrance  and  exit  of  the  ball,  and  was  generally  mixed 
with  blood  and  pus.  Faecal  matter  was  frequently  discharged 
through  the  posterior  wound.  Sometime  during  the  third 
week  he  passed  several  small  pieces  of  bone  from  the  rectum. 
At  the  end  of  the  fifth  week  the  wound  of  exit  healed,  and  for 
the  first  time  since  his  injury,  urine  was  discharged  through 
the  urethra.  The  water  continued  to  be  discharged  through 
the  urethra  and  wound  of  entrance  for  five  months,  when  the 
latter  gradually  closed.  It  opened  again,  however,  in  a  few 
weeks,  and  continued  alternately  to  close  and  open  at  varying 
intervals  until  September,  1865,  when  he  came  to  me.  For 
two  months  after  being  wounded  he  was  confined  to  the  bed ; 
after  this,  he  was  able  to  go  about  with  the  aid  of  crutches. 
At  the  end  of  four  months  he  could  walk  slowly  without  assis- 
tance, and  was  for  a  long  time  engaged  as  clerk  for  the  Post 
quartermaster  at  Staunton.  In  September,  1865,  he  applied 
to  me  with  symptoms  of  stone  in  the  bladder.  On  sounding 
him,  the  stone  was  readily  discovered,  being  against  the  poste- 
rior wall  of  the  bladder,  and  apparently  fixed  in  that  situation. 
His  general  health  was  very  bad,  in  consequence  of  the  pain 
and  continued  irritation  he  suffered,  and  the  fistulous  opening 
in  front  still  remained  discharging  urine  and  pus.  After  some 
days  of  careful  preparatory  treatment,  I  performed  the  lateral 
operation,  and  found  the  stone  attached  to  the  mucous  mem- 
brane over  and  around  the  old  wound  in  the  posterior  wall  of 
the  bladder.  He  recovered  without  any  untoward  symptoms  ; 
the  fistulous  opening  closing  at  the  same  time  that  the  wound  in 
the  perinseum  was  healed,  and  he  was  out  of  bed  on  the  fifteenth 
day.  I  heard  from  him  a  few  days  ago,  and  learned  that  the 
fistulous  track  had  never  re-opened,  and  that  his  health  and 
strength  were  excellent. 

Dr*  Bolton  then  detailed  the  facts  in  the  case  of  an  unsuc- 
cessful operation  for  cataract.  He  thought  such  cases  should 
be  reported  as  beacons,  by  means  of  which  others  might  avoid, 
if  possible,  similar  disastrous  results.  The  patient  was  a  man 
63  years  old,  who  some  years  before  had  lost  an  eye  from  an 
unsuccessful  operation  for  this  disease.  He  feared  from  a  former 
operation  and  congestion,  that  there  might  be  some  disease  of 
the  eye.  The  cataract  was  hard  ;  and  if  the  eye  was  diseased,  he 
feared  to  depress,  and  therefore  decided  to  extract;  he  did 
this  by  the  upward  cleft — using  chloroform  and  no  pressure. 
The  lens  came  out  all  right — after  which  there  was  a  spasmodic 
contraction  of  the  eye-lids,  followed  by  a  tremendous  gush  of 
blood.  He  resorted  to  the  proper  means  and  arrested  this— 
the   patient    lost  his  eye.      He    doubted  if    couching    would 
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have  been  better.  In  reply  to  Dr.  Joynes  as  to  the  cause  of 
the  haemorrhage,  he  said,  the  vessels  of  the  ciliary  processes 
probably  were  weak,  and  the  pressure  of  blood  by  rush,  (as 
observed  when  the  abdomen  is-tapped),  had  ruptured  them  as 
they  were  deprived  of  their  support.  Dr.  Walton,  he  said, 
mentioned  a  case  of  the  kind  occurring  in  both  eyes. 

Dr.  Snead  said  he  had  had  three  cases  of  pneumonia  since 
the  last  meeting — one  of  pleuro-pneumonia,  the  other  in  a  child 
whose  middle  lobe  was  affected.  The  last  an  old  lady  73  years 
old,  with  a  portion  of  her  right  lung  involved.  He  gave  her 
calomel,  with  a  small  portion  of  opium  and  ipecac,  without 
any  sensible  benefit,  up  to  the  following  Sunday  morning, 
(March  15th).  He  found,  upon  auscultation,  on  Saturday 
morning,  the  14th,  no  trouble  in  the  left  lung,  but  did  not 
auscultate  on  Saturday  evening.  Sunday  found  pneumonic 
symptoms  in  the  left  lung,  and  expected  the  patient  would  die. 
At  night  these  symptoms  were  not  a]tered,  but  an  odor,  for  the 
first  time,  denoted  the  existence  of  slight  mercurialization.  He 
now  believed  his  patient  would  get  welL  He  Cited  this  case  to 
illustrate  or  sustain  the  ideas  he  had  previously  expressed  as  to 
the  favorable  prognostic  sign  of  mercurialization  in  this  dis- 
ease, though  he  did  not  say  it  was  always  necessary. 

Dr.  Joynes  then  read  a  letter  from  Dr.  H.  C.  Ghent,  of 
Port  Sullivan,  Texas,  relating  the  symptoms  of  a  very  fatal 
form  of  jaundice  now  prevalent  in  his  section.  (See  page 
272,  for  this  letter.) 

Dr.  Wise  said  the  symptoms  were  very  similar  to  those  of 
the  malarial  form  of  yellow  fever,  as  described  by  Dr.  Aitken. 
He  then  read  a  letter  from  Dr.  J.  W.  Thompson,  of  Paducah, 
Ky.,  asking  for  information  in  regard  to  cases  of  resection  of 
the  long  bones  in  Virginia  during  the  war,  as  he  was  preparing 
a  report  on  that  subject. 

On  motion  of  Dr.  McGuire,  the  Academy  adjourned  at  10 
P.  M.  R.  A.  Wise,  M.  D.,  Asst  Sec. 

A  Pocket-Case  Hypodermic  Syringe.  By  D.  M.  Stim- 
SON,  M.D. — The  accompanying  cut  represents  a  convenient 
form  of  hypodermic   syringe  to  be  carried  in  -the  pocket-case. 


«.  JiLMA/W-CQ. 


The  idea  which  is  here  carried  out  was  suggested  to  me  two 
years  ago  by  Dr.  G.  H.  Wynkoop,  of  New  York. 

The  point,  inclosing  the  wire  cleaner,  fits  into  a  hollow  grad- 
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uated  piston.     The  barrel  is  an.  ordinary  silver  tube,  the  size 
of  a  No.  10  catheter,  and  is  about  three  inches  long. 

Messrs.  Bliss  &  Sharp,  144  Lake  street,  Chicago,  have 
a  neat  little  tubular  cork-screw,  which  seems  well  adapted  for 
its  purpose. 

"  By  screwing  the  tap  into  the  cork  of  a  bottle  containing 
soda-water,  champagne,  or  other  aerated  beverage,  any  quan- 
tity may  be  drawn  off  at  pleasure,  and  what  remains  in  the 
bottle  will  not  lose  its  effervescing  property.  In  this  manner 
the  contents  of  the  bottle  can  be  taken  at  pleasure,  without 
extracting  the  cork,  and  all  waste  avoided." 

Its  convenience  is  so  obvious,  that  we  presume  it  will  find  its 
way  into  general  use.     The  following  directions  are  given : 

"  The  wire  must  not  be  unloosed.  Make  room  between  the 
double  wires  on  the  top  of  the  cork,  by  setting  them  aside  so 
that  the  tap  shall  enter  between  them ;  then  with  one  of  the 
loose  points  on  the  end  of  the  tap,  screw  it  through  the  centre 
of  the  cork  till  the  point  of  the  screw  is  seen  under  the  cork. 
Should  the  pressure  prevent  the  point  from  dropping  into  the 
bottle,  give  it  a  shake,  and  the  point  will  fall  away.  Hold  the 
bottom  of  the  bottle  upwards,  turn  the  stopper,  and  draw  the 
quantity  required.  In  this  manner  ten  or  more  draughts  may 
be  had  from  one  bottle.  When  the  bottle  is  empty  draw  the 
cork  out." 

Gentian  Root-  as  a  Dilator.  —  Professor  Winckel,  in 
Rostock,  recommends,  (Deut.  Klinik,  1867,)  the  radix  gen- 
tians rubrse  as  a  new,  simple  and  cheap  means  of  dilatation 
for  surgical  and  gynecological  purposes.  His  attention  was 
first  directed  thereto  by  an  article  of  John  Jacob  Hacberl, 
published  in  1834,  in  which  the  author  states  that,  having 
operated  for  atresia  uteri,  and  desiring  to  keep  open  the  orifice 
made  by  the  trocar,  he  introduced  a  good  firm  plug  of  radix 
gentianse,  and  that  on  the  following  day  he  found  no  small 
difficulty  in  withdrawing  the  same,  which  had  increased  to 
twice  its  former  size.  According  to  Dr.  Winckel's  observa- 
tions, the  gentian  root  has  the  following  advantages  over  lami- 
naria :  1st,  its  cheapness,  the  ease  with  which  it  can  be  ob- 
tained, and  the  fact  that  the  physician  can  so  easily  cut  plugs 
and  bougies  of  any  size  to  suit  his  requirements.  2d,  its  some- 
what smaller  power  of  absorption,  as  compared  with  laminaria, 
is  compensated  by  our  being  able  to  obtain  larger  pieces  of  it 
(one  and  a  half  to  two  inches  in  diameter,)  so  that  it  can  be 
used  for  the  dilations  of  openings  already  too  large  for  lami- 
naria.    3d?  the  fact  of  its  remaining  free  from  smell  consti- 
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tutes  an  immense  advantage,  for  even  laminaria,  though  in  a 
much  less  degree  than  sponge-tents,  often  becomes  quite  foetid. 
The  radix  gentianse  may,  therefore,  be  used  with  special  ad- 
vantage in  strictures  of  the  vulva,  vagina,  and  uterus  ;  for 
tamponing  the  uterus  for  smaller  haemorrhages,  for  the  induc- 
tion of  abortion,  for  dilatation  after  operation  for  atresia  of  the 
genital  organs.  Whether  it  is  also  applicable  to  stricture  of 
the  urethra,  to  affections  of  the  lachrymal  ducts,  etc.,  remains 
to  be  seen.— Med.  Record,  from  All.  Med.  C.  G.  Ztg.,  1867.— 
Medical  Gazette. 

Dr.  Maisonneuvb  has  also  an  apparatus  contrived  by  him 
for  the  purpose  of  removing  the  cause  "which  most  frequently 
occasions  death  after  amputation.  He  maintains  that  the 
feverish  symptoms,  which  appear  in  a  variety  of  shapes,  in  all 
cases  of  wounds,  and  constitute  the  chief  clanger  of  surgical 
operations,  are  invariably  the  consequence  of  poisonous  action. 
This,  in  his  opinion,  is  owing  to  the  fact  that  the  liquids  exud- 
ing from  sores  are  deprived  of  vitality  by  contact  with  the 
atmosphere,  then  undergo  a  process  of  putrefaction,  and  are 
thus  converted  into  dangerous  poisons.  He  thence  concluded 
that  if  he  could  prevent  these  dead  liquids  from  becoming  pu- 
trefied at  the  surface  of  the  solution  of  continuity,  the  ampu- 
tation of  limbs  might  be  effected  without,  in  the  slightest  degree, 
endangering  the  patient's  life.  In  order  to  obtain  this  result, 
Dr.  Maisonneuve  conceived  the  idea  of  subjecting  the  stump 
of  the  amputated  limb  to  a  constant  process  of  suction,  where- 
by the  liquids  might  be  abstracted  as  soon  as  they  appear. 
For  this  purpose  he  has  contrived  a  sort  of  india-rubber  hood, 
which  may  be  put  upon  the  stump  after  preliminary  dressing ; 
that  is,  after  the  ligature  of  the  blood-vessels  has  been  duly 
performed,  the  wound  properly  washed,  and  the  borders  kept 
together  by  means  of  straps  of  diachylon  plaster,  but  so  as 
not  to  prevent  the  exudation  of  the  dangerous  liquids.  The 
hood,  which,  at  its  orifice,  firmly  embraces  the  stump,  is  pro- 
vided at  the  opposite  extremity  with  an  india-rubber  tube  com- 
municating with  a  tubulated  balloon,  which  in  its  turn  commu- 
nicates with  a  suction  pump.  In  this  way,,  owing  to  the 
vacuum  made,  the  obnoxious  liquids  are  carried  off,  and  the 
hood,  collapsing  on  the  stump,  keeps  the  borders  of  the  wound 
firmly  pressed  together. — Cor.  Leavenworth  Herald. 

Treatment  in  Placenta  PlvEVIa. — Dr.  Greenhalgh  first 
alludes  to  the  great  mortality  in  cases  of  placenta  prsevia,  both 
to  mothers  and  children,  1  in  4}  of  the  former  and  about  two- 
thirds  of  the  latter,  which  he  attributes  mainly  to  the   severe 
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and  repeated  h gem orrh ages,  to  the  delay  in  effecting  the  deliv- 
ery, and  to  the  mode  of  turning  usually  resorted  to  in  these 
cases.  He  then  gives  the  history  of  twenty-four  cases  occur- 
ring in  his  own  practice,  and  refers  to  statistics  to  show  that 
the  expulsion  of  the  child  generally  takes  place  before  the  full 
period  of  utero-gestation,  premature  labor  being  the  rule  and 
not  the  exception  ;  that  nature,  unaided,  frequently  terminates 
the  delivery  with  safety  both  to  mother  and  child  ;  that  com- 
plete and  partial  artificial  separation  of  the  placenta  before 
the  birth  of  the  child  has  failed  in  many  cases  to  arrest  the 
haemorrhage;  and  that  these  modes  of  practice  and  turning 
had  proved  most  unsatisfactory.  A  close  observation  of  the 
way  in  which  nature  terminates  these  cases  with  safety  to 
mother  and  child  is  insisted  upon,  and  the  result  of  his  obser- 
vations enables  the  author  to  recommend  the  following  plan  of 
treatment:  First,  that  in  case  of  haemorrhage,  whether  profuse 
or  not,  occurring  after  the  second  month  of  utero-gestation, 
and  ascertained  to  be  due  to  placenta  praevia,  artificial  prema- 
ture labor  should  be  induced  at  once,  or  as  soon  as  the  patient's 
condition  will  admit  of  it.  Secondly,  that  in  order  to  effect 
this  without  haemorrhage,  an  air-ball,  covered  with  spongio- 
piline,  should  be  passed  empty  into  the  vagina,  and  then 
inflated  so  as  effectually  to  fill  the  passage,  while  a  bandage 
is  placed  firmly  round  the  abdomen,  and  ergot  and  borax 
are  to  be  administered  in  repeated  doses.  Dr.  Greenhalgh 
concludes  by  strongly  condemning  the  use  of  haemostatic 
remedies,  by  which  he  is  convinced  that  many  lives  are  lost. 
In  the  discussion  which  followed,  Dr.  Barnes  objected  to  the 
use  of  a  vaginal  plug.  It  acted  by  exciting  uterine  contrac- 
tions if  the  uterus  was  excitable ;  but  in  the  worst  cases  the 
uterus  was  paralyzed,  and  in  these  the  plug  was  useless.  If, 
in  combination  with  rupturing  the  membranes,  the  placenta 
was  detached  from  the  cervical  zone,  the  cervix  then  artificially 
expanded  by  means  of  his  cervical  dilators,  and  the  bimanual 
mode  of  version,  as  practiced  by  Dr.  Hicks,  resorted  to,  a 
much  greater  measure  of  success  would  be  obtained  than  by 
any  other  special  method. —  Year-Booh  of  Med.  $  Surg. 

The  Course  and  Effects  of  Syphilis  when  Untreated 
by  any  Remedies. — We  have  reason  to  believe  that  the  papers 
which  have  appeared  from  time  to  time  in  this  journal,  have 
done  something  toward  advancing  the  knowledge  of  syphilitic 
diseases  in  this  country;  and  we  take  an  opportunity  of  stating 
afresh,  in  a  concise  way,  what  we  have  mainly  endeavored  to 
inculcate.  While  mercurialists  and  non-mercurialists  have 
ranged  themselves  in  two  opposing  factions,  and  have  been  en- 
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ergetically  arguing  their  respective  claims,  and  advancing  their 
own  line  of  facts,  it  would  almost  seem   as  if  one  important 
matter  had  been  well  nigh  lost  sight  of  altogether.     Syphilis 
is  a  disease  depending  upon  the  evolution  and  development  of 
a  specific  blood  poison,  and  like   all   the   other  diseases  with 
which  it  is  in  these  respects  allied,  it  is  liable  to  a  great  variety 
in  the  severity  and  character  of  its  morbid    manifestations. 
Nobody  is  likely  to  deny  this  with  regard  to  small-pox  and 
scarlatina,  for  example.     In  these  disorders  such   differences 
are  everywhere  recognized,  and  we  accordingly  speak  of  any 
given  case  as  simple,  benign  or  malignant,  according  to  the 
severity  or  otherwise  of  its  symptoms.     Those  who  have    en- 
joyed the  largest  field  for  the  observation  of  syphilitic   disor- 
ders, and  who  have  had  the  best  opportunities  for  watching  the 
natural  evolution  of  that  disease,  cannot  avoid  perceiving  that 
we  want  less  of   statement  and  more  of  results    impartially 
drawn  from  a    series  of   comparative    observations.     A  great 
deal  of  hasty  generalization  would  then  be  swept  away,  and  we 
should  not  have  men  confounding   the  natural  products  of  a 
severe  type  of  syphilis,  with  those  artificially  induced  processes 
resulting  from  mercury.     It  cannot  be  too  strongly  urged  that 
syphilis  tends  to  run  a  pretty  regular  and  definite  course,  and 
that  great  differences  exist  in  the  severity  of  the  manifestations 
in  different  cases,  irrespective  of  drugs — specific  or  otherwise  ; 
that  the  milder  forms  of  the  disorder  frequently  recover  under 
all  plans  of  treatment ;  that   some  cases — where  there  is  no 
such   disturbing  element  present  as  mercury  to  accuse  as  the 
cause — are   extremely  severe,  and  a  few  even  die  from  syphilis 
or  of  the  asthenia  induced  by  that  disease ;  and  lastly,  that  it 
seems  to  be  practically  pretty  well  settled  that  mercury,  on  the 
whole,  is,  nevertheless,  the  most  reliable  agent  we  possess  for 
its  treatment.    While  we  quite  agree  with  those  who  think  that 
mercury  is  capable  of  exerting  a  baneful  influence  in  some  con- 
stitutions, and  in   certain  forms,  stages  and  variations  of  this 
disease;  and  while  we  wrould  extend  the  most  ample  field  for 
liberty  of  action,  and  regard  scepticism  in  all  matters  not  yet 
proved,  as  the  first  step  toward  getting   them  proved,  Ave  do 
not  consider   extravagant  statements,  advanced  by  advocates 
on  one  side  or  the  other,  calculated  to  lead  to  any  good,  and 
least  of  all  to  the  good  of  science.     It  was  fortunate  for  one 
individual  who,  disbelieving  in  such  a  thing  as  syphilis  at  all, 
and  for  a  great  number  who  refer  all  the  worst  forms  of  it  to 
the  drugs  employed,  that  some  of  the  members  of  the  late  Ad- 
miralty Commission,  we  learn,  had  the  opportunity  of  seeing  a 
soldier  patient  in  whom   the   constitutional   effects  of  syphilis 
were  so  formidable  that  he  died  of  that  disease  within   six 
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months  of  contracting  the  primary  lesion ;  and  in  that  case,  at 
any  rate,  no  mercury  whatever  had  been  exhibited.  We  gather 
some  important  facts  from  Dr.  Paynter's  report  of  the  French 
troops  serving  in  Algeria,  bearing  on  this  subject  of  the  effects 
observed  in  the  natural  evolution  of  the  disease.  The  paper 
is-  to  be  found  in  the  sanitary  section  of  the  new  Army  Medical 
Blue-book.  Dr.  Paynter  says  that  among  the  native  Arab 
population  syphilis  is  the  only  really  prevalent  disease,  both  in 
the  towns  and  in  the  country  districts.  As  a  general  rule 
these  people  never  seek  any  advice  or  treatment;  and  one 
meets  with  most  dreadful  objects  suffering  from  the  malady  in 
its  various  forms.  Extensive  disease  of  the  bones,  where  no 
kind  of  treatment  had  been  at  any  time  adopted,  is-  frequently 
met  with  amidst  these  people.  The  appearance  of  some  of 
the  sufferers,  even  to  those  accustomed  to  witness  disease,  is 
described  as  most  revolting.  One  French  army  surgeon  had 
seen  a  native  woman,  the  bones  of  whose  face  had  been  com- 
pletely ulcerated  away  by  the  disease  now  under  consideration. 
She  had  never  received  any  treatment  whatever,  either  for  the 
primary  or  other  stages  of  the  affection.  Where  these  native 
people- first  contracted  this  disease,  or  how  it  was  introduced 
among  them,  it  is  difficult  to  form  any  idea ;  but  it  is  quite 
evident  that  it  exists  to  a  most  lamentable  extent,  and  may, 
with  other  causes  too  numerous  and  varied  to  define,  eventually, 
and  at  no  distant  period,  exterminate  the  subdued  tribes  from 
the  face  of  this  most  beautiful  country. — Ex. 

Electricity  in  Poisoning  by  Opium. — The  Annates  de 
V  Electricite  calls  attention  to  the  value  of  this  agent  in  opium- 
poisoning.  It  narrates  four  cases  where  it  was  successfully 
employed  when  the  patient  was  in  extremis,  and  when  all  the 
usual  means,  vomiting,  stomach-pump,  coffee,  tannin,  etc., 
(belladonna  not  mentioned),  had  been  tried,  and  had  failed. 
One  pole  was  placed  at  the  nape  of  the  neck,  and  the  other  in 
the  perinseum,  and  in  a  quarter  of  an  hour  the  improvement  was 
such  that  the  patient  was  out  of  danger. 

Pocketing  the  Pedicle  is  the  title  of  a  paper  by  Prof.  H. 
R.  Storer,  in  the  last  number  of  the  American  Journal  of 
Medical  Sciences.  It  is  specially  devoted  to  the  consideration 
of  the  best  means  of  treating  the  ovarian  stump  after  excision. 
In  the  report  of  the  case  included  in  this  paper,  two  points  are 
made,  if  we  rightly  understand  Prof.  Storer;  first,  the  opera- 
tion in  this  case  was  during  the  period  of  menstruation — a  con- 
dition not  hitherto  deemed  favorable  for  pelvic  operations ; 
second,  pocketing  the  pedicle — that  is,  the  operator  embraces 
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the  raw  surface  in  the  attachments  of  the  abdominal  walls,  thus 
securing,  as  he  thinks,  the  most  favorable  conditions  for  a  pri- 
mary union  of  the  surfaces.  The  result  of  the  case  was  a  suc- 
cessful one,  and  to  that  extent  entirely  corroborates  the  views 
of  Dr.  Storer  in  his  interesting  paper. —  Gin.  Lancet  and  Ob. 

The  Treatment  of  Diseases  of  the  Throat  and  Lungs 
by  Inhalation. — We  are  under  obligations  to  Mr.  Max  Wo- 
cher,  of  Cincinnati,  for  a  copy  of  a  little  book  on  the  whole 
subject  of  inhalations.  It  is  a  translation  by  Dr.  Samuel 
Nickels,  of  Emil  Siegel's  German  book  on  this  subject.  Most 
of  our  readers  are  aware  that  the  invention  peculiar  to  Siegel 
is  the  special  contrivance  for  the  ready  pulverizing  or  atom- 
izing of  medicinal  fluids  ;  so  that  for  their  introduction  into  the 
lungs  it  is  not  so  necessary  to  convert  the  medicinal  substance 
into  a  vapor,  but  merely  to  'pulverize  it  into  a  spray,  whereby 
its  inhalation  is  rendered  ready  and  complete.  Mr.  Wocher, 
being  engaged  in  the  manufacture  of  the  Siegel  apparatus,  was 
frequently  inquired  of  for  a  convenient  work  of  reference  on 
the  modes,  indications  and  remedies  of  the  practice  by  inhala- 
tion, and  has  had  the  enterprise  to  secure  the  translation  and 
publication  of  the  volume  we  have  received.  It  is  on  sale  at 
Mr.  Wocher's,  and  at  the  publishing  house  of  R.  W.  Carroll  & 
Co.,   Cincinnati. 

Prof.  E.  Andrews  writes  from  London,  that  in  83,059 
cases  of  use  of  chloroform  in  14  London  hospitals,  14  proved 
fatal. 

Postural  Treatment  of  Prolapse  of  Funis. — Dr.  Birn- 
baum  gives  an  historical  re'sume  of  the  plan  of  replacing  the 
cord  by  putting  the  woman  in  the  knee-elbow  position.  He 
quotes  Deventer,  1701;  John  Mowbraw,  1724;  Henry  Brac- 
ken, 1737,  and  others,  as  having  recommended  this  practice ; 
and  more  lately  V.  Ritgen  (1848).  As  a  pupil  of  Ritgen's, 
Dr.  B.  says  he  has  often  practiced  this  method.  He  says : 
When  a  loop  of  funis  is  still  high  in  the  cervical  canal,  and 
the  cervix  scarcely  admits  the  examining  finger,  it  may  be  that 
the  knee-and  elbow  position  is  useful ;  but  when  the  loop  has 
once  passed  through  the  os  uteri,  whether  head,  trunk  or  foot 
present,  it  will  be  vain  to  expect  any  good  from  this  position. 
He  remembers  no  case  where  manual  aid  was  not  also  neces- 
sary, in  addition  to  the  knee-elbow  or  side  position  to  replace 
the  cord,  or  to  extract  the  child. — Med.  Chir.  Mev.,  from  Mon, 
f.  Geburtsk.     [Such  cases  are  numerous. — Ed.] 
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Case  of  Hydrocele  Cured  by  Faradization. — The  pa- 
tient, aged  54,  had  a  hydrocele  of  many  years  standing,  -which 
had  been  treated  three  times  by  injection  without  effect.  The 
tumor  was  large  and  very  sensitive.  To  effect  a  radical  cure, 
electricity  was  used.  A  needle,  connected  with  the  negative 
pole  of  Danieil's  pile,  was  introduced  into  the  anterior  portion 
of  the  tumor,  and  the  other  pole,  by  means  of  a  damp  sponge, 
applied  to  the  opposite  part  of  the  scrotum.  The  current, 
which  caused  little  pain,  was  continued  for  five  minutes  and 
repeated  three  times  every  other  day,  after  which  the  part 
gradually  returned  to  its  usual  size.  Nine  months  after  the 
hydrocele  had  not  returned. — L ' Uvenement  Medical, 

Sound  made  Visible. — At  the  Royal  Institution  on  Friday 
evening,  the  21st  June,  Professor  Tyndall  repeated  some  of 
those  interesting  and  instructive  experiments  by  which  he  has 
on  previous  occasions  given  ocular  proof  of  the  effects  of  sono- 
rous vibrations.  When  a  jet  of  gas  is  burning  under  an  amount 
of  pressure  which  is  but  just  short  of  the  "flaring"  point,  it 
becomes  excessively  sensitive  to  a  momentary  increase  of  pres- 
sure, and  will  respond  in  the  readiest  manner  to  the  slightest 
acute  sound,  vibrating  actively  to  the  merest  "  chirrup  "  of  the 
lips.  A  still  more  remarkable  demonstration  was  made  with  a 
thin  column  of  smoke,  of  which  the  shadow  was  cast  on  a 
screen  by  means  of  an  electric  light;  here  the  smoke  became 
so  sensitive  that  the  slightest  vibration  of  the  air  affected  it, 
and  two  tuning-forks  making  a  discord  produced  the  well- 
known  beat,  which  was  attended  by  a  marked  pulsation  of  the 
edges  of  the  shadow.  Perhaps  the  most  beautiful  ocular  de- 
monstration of  the  effect  of  sound  was  produced  by  throwing 
the  electric  light  through  a  minute  stream  of  falling  water,  the 
effect  being  to  produce  a  string  of  glittering  drops  of  the  most 
brilliant  appearance.  When  musical  notes  were  sounded  in 
the  vicinity,  these  drops  altered  their  arrangements  in  obedi- 
ence to  the  waves  of  sound,  and  clearly  indicated  by  their 
modified  appearance  the  effect  produced  upon  them.  Among 
other  interesting  effects  produced  by  Professor  Tyndall,  was 
the  one  originally  devised  by  Faraday,  of  magnetizing  a  beam 
of  light.  This  beautifully  delicate  operation  consists  in  send- 
ing a  beam  of  polarized  light  through  a  bar  of  "  heavy  glass  " 
placed  in  the  line  of  force  between  the  poles  of  a  powerful 
electro-magnet,  after  having  passed  it  through  plates  of  right 
and  left-handed  quartz  in  juxtaposition,  which  are  adjusted  in 
position  so  as  to  give  the  "  sensitive  "  tint.  The  phenomenon 
is  very  remarkable  when  this  is  submitted  to  the  action  of  the 
magnetic  current ;  and  the  effect  of  the  reversal  of  the  current 
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is  to  reverse  instantaneously  the  order  of  the  colors  of  the 
spectrum  produced,  thus  demonstrating  the  rotation  of  the 
polarized  beam  when  under  the  influence  of  magnetic  energy. — 
London  Lancet. 

Syrup  op  the  Phosphates  of  Iron,  Quinine  and  Strych- 
nia.— Dr.  Lyons  has  for  some  time  past  employed,  with,  he 
conceives,  very  important  therapeutic  results,  this  powerful 
tonic  combination,  for  which  the  profession  is  mainly  indebted 
to  the  late  Dr.  Eaton,  Professor  of  Materia  Medica  in  the  Uni- 
versity of  Glasgow,  and  Professor  Aitken  of  the  Royal  Victo- 
ria Hospital,  Netley. 

This   concentrated  syrup  of  the  phosphates  is  a  perfectly 
clear  and  liquid  fluid,  slightly  refracting  light  with  the  pecu- 
liar tint  of  the  quinine  solutions,  and,  viewed  in  masses,  ob- 
liquely showing  the  bluish  tint  of  the  phosphate  of  iron  held  in 
solution.     It  is  perfectly  miscible  with  distilled  water,  has  a 
strong  styptic  and  distinctly  chalybeate  taste,  and  an  after- 
taste of  quinine.     It  may  be  exhibited  in  doses  of  twenty  to 
forty,  and  even  sixty  minims,  diluted  with  water,  according  to 
age  and  the  circumstances  of  the  case.     It  is  well  borne  in  the 
majority  of  cases ;  it  acts   as  an  invigorating  stomachic,  and 
sensibly  improves  appetite ;  it  is  an  admirable  general  tonic ; 
it  appears  to  be  a  readily  assimilable  chalybeate,  and  is  thus 
well  adapted  for  certain  chlorotic  and  anaemic  states.     In  the 
morbid  states  of  the  nervous  system  which  precede  and  accom- 
pany the  development  of  the  strumous  diathesis,  the  influence 
of  the  strychnine  salt  appears  to  be  exercised  with  great  po- 
tency as  a  nervine,  tonic  and  stimulant,  and  it  would  seem  to 
be  an  important  agent  in  altering  the  morbid  state  of  the  ner- 
vous  apparatus   which  presides  over  the  function  of  nutrient 
assimilation.     Physiologically,  this  influence  may  be  supposed 
to  be  attributable  to  the  well  known  action  of  the  strychnine 
salts  on  the  spinal  cord,  as  well  as  by  direct  stimulus  to  the 
filaments  of  the  great  sympathetic  plexuses  distributed  to  the 
stomach  and  intestines.     From  the  general  tonic  and  invigo- 
rating effect  of  this  drug,  its  influence  on  the  stomach  and  the 
promotion  of  appetite,  as  well  as  by  the  improved  assimilation 
of  food  which  it  induces,  it  is  a  very  valuable  medicine  in  cases 
of  strumous  children  threatened  with  scrofulous  degeneration, 
and  ultimately  with  localized  tubercular  development.     As  a 
preparative  to  the  U3e  of  cod  liver  oil,  and  in  certain  cases  as  a 
concomitant  to  this  food  substitute,  the  syrup  of  the  three  phos- 
phates will  be  found  a  very  important  adjunct  in  the  treatment 
of  numerous  forms  of  strumous  disease. 

But  the  employment  of  this  admirable  combination  is  not 
19 


290  Miscellaneous.  [April 

limited  to  the  cases  just  mentioned.  In  depressed  states  of  the 
system  in  the  adult  and  aged,  in  several  of  the  conditions 
tending  to  adipose  degeneration  of  important  organs,  as  the 
heart  and  kidneys,  the  syrup  of  the  phosphates  will  be  found  a 
serviceable  and  reliable  remedy.  Where  it  is  desired  to  com- 
bine a  tonic  and  styptic  to  aid  in  checking  the  drain  of  albu- 
men from  the  system  in  chronic  disease  of  the  kidneys,  this 
combination  will  be  found  of  great  use. 

In  many  forms  of  cutaneous  diseases  where  a  tonic  effect  is 
desired,  this  combination  will  be  employed  with  benefit. 

For  the  benefit  of  our  readers  we  give  the  formula  for  the 
preparation  of  this  valuable  tonic,  as  obtained  from  the  last 
edition  of  Dr.  Aitken's  "Practice  of  Medicine."  The  syrup 
(prepared  by  Neergard)  is  now  in  use  in  this  city  among  many 
physicians,  and  is  found  to  fully  sustain  the  high  commenda- 
tion bestowed  upon  it  by  Drs.  Aitken  and  Lyons. — -[Ed.  N.  Y. 
M.  J.] 

R.    Ferri  sulph.  -  -         ^v. 

Sodse  phosph.        -  -         §j. 

Quinise  sulph.       -  -         grs.  cxcii. 

Acid,  sulph.  dil.   -  -         q.  s. 

Aquae  Ammonite  -  -         q.  s. 

Strychnine  -  -         grs.  vi. 

Acid,  phosph.  dil.  -         ifxiv. 

Sacchar.  alb.         -  -         J;xiv. 

Dissolve  the  sulphate  of  iron  in  one  ounce  boiling  water,  and 
the  phosphate  of  soda  in  two  ounces  boiling  water.  Mix  the 
solutions,  and  wash  the  precipitated  phosphate  of  iron  till  the 
washings  are  tasteless.  With  sufficient  diluted  sulphuric  acid, 
dissolve  the  sulphate  of  quinia  in  two  ounces  water.  Precipi- 
tate the  quinia  with  ammonia  water,  and  carefully  dissolve  it. 
Dissolve  the  phosphate  of  iron  and  the  quinia  thus  obtained,  as 
also  the  strychnia,  in  the  diluted  phosphoric  acid ;  then  add  the 
sugar,  and  dissolve  the  whole,  and  mix  without  heat.  The  above 
syrup  contains  about  one  grain  phosphate  of  iron,  one  grain 
phosphate  of  quinia,  and  one  thirty-second  of  a  grain  of  phos- 
phate of  strychnia  in  each  drachm.  The  dose  might  therefore 
be  a  teaspoonful  three  times  a  day. 

The  amount  of  phosphate  of  quinia  might  be  increased  ac- 
cording to  circumstances ;  and  if  eight  grains  of  strychnia 
were  employed  in  place  of  six,  as  in  the  above,  the  phosphate 
of  strychnia  would  be  in  the  proportion  of  the  one  twenty- 
fourth  of  a  grain  in  every  fluid  drachm  of  the  syrup.  I  would 
scarcely  venture  on  a  much  larger  dose.  In  cases  of  delicate 
children,  with  pale  countenances  and  deficient  appetites,  I  have 
given,  with  great  benefit,  a  combination  of  equal  parts  of  the 
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above  syrup  and  of  that  prepared  by  Mr.  Edward  Parrisb,  of 
Philadelphia,  often  called  Chemical  Food.  To  children  be- 
tween two  and  five  years  of  age,  the  dose  of  this  combination 
may  be  a  teaspoonful  three  times  daily. — Medical  Press  and 
Circular,  June  20,  1866. 

Formula  for  Donovan's  Solution.  —  The  formula  for 
Donovan's  Solution  has  been  modified  in  various  ways,  and  it 
is,  perhaps,  in  part  due  to  this  circumstance  that  we  must  attri- 
bute the  want  of  uniformity  in  the  results  obtained  by  the  use 
of  this  preparation.  It  is  difficult  to  say  to  which  one  of  these 
preparations  we  should  give  the  preference,  or  by  the  aid  of 
which  one  we  can  obtain  the  most  satisfactory  results.  M. 
Pedrelli  (Giornale  Italiano  delle  Malattie  Veneri  et  Bulletin  de 
Therapeutique),  physician  to  the  Hospital  of  St.  Ursula,  at 
Bologne,  recommends  the  following  formula,  which  has  in  his 
hands  produced  most  excellent  results  in  various  diseases  of  the 
skin  (obstinate  syphilides,  lupus,  etc.) : 

Iodide  of  arsenic,  20  centigrammes; 

Distilled  water,  120  grammes. 
Dissolve  in  a  glass  vessel  by  the  aid  of  heat,  and  add 

Biniodide  of  mercury,  40  centigrammes  ; 

Iodide  of  potassium,  3  or  4  grammes. 
Filter  and  preserve  in  a  wrell-stoppered  and  colored  glass 
bottle.  The  liquor  thus  obtained  is  clear,  and  has  a  light,  pale 
tint.  Four  grammes  of  this  preparation  contain  about  six 
millegrammes  of  iodide  of  arsenic,  and  twelve  of  biniodide  of 
mercury.  The  dose  which  he  administers  varies  from  four  to 
one  hundred  drops,  given  in  distilled  water,  three  times  daily. 
He  increases  the  dose  each  day  by  one  or  two  drops. —  Gazette 
Hebdomadaire,  3  Aout,  1866. 

Bi-Sulphate  of  Limb  in  Beef  Soup,  Jellies,  &c. — Beef 
soup,  broths  or  jellies  may  be  preserved  from  turning  sour  in 
the  sick  room,  or  elsewhere,  by  stirring  in  a  few  drops  of  bi- 
sulphate  of  lime.  This  will  not  impair  their  taste  in  the  least. 
Chicago  Medical  Reporter. 

Arsenious  Acid— Mental  Medicine. — At  the  meeting  of 
the  Academy  of  Medicine,  September  17, 1867  (Gf-az.  IleMom.) 
Dr.  Lisle  read  a  note  upon  cerebral  congestion  and  hallucina- 
tion treated  by  arsenious  acid.  The  conclusions  of  his  paper 
are  the  following:  "The  insane  often  present  symptoms  of 
cerebral  congestion.  This  is  always  the  case  with  those  labor- 
ing under  hallucinations.  Of  one  hundred  and  ninety- three  of 
the  latter,  treated  by  arsenious  acid,  one  hundred  and  thirty- 
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one,  or  sixty-seven  per  cent.,  were  cured,  and  twenty-seven 
experienced  a  marked  and  permanent  improvement.  Halluci- 
nation, hitherto  considered  as  a  symptom  of  insanity,  is  simply 
a  complication  nearly  always  grave.  It  is  the  most  character- 
istic symptom  of  cerebral  congestion.  Arsenious  acid  is  a 
remedy  really  specific  in  the  disease.  It  is  also  very  useful  in 
cases  of  paralysis,  incoherency,  melancholia,  etc.,  free  from 
hallucinations,  but  presenting  the  evident  signs  of  cerebral  con- 
gestion. Arsenious  acid,  administered  with  prudence  and 
watched  with  care,  is  one  of  the  most  inoffensive  agents  of  the 
materia  medica.  The  dose  varies  from  five  to  sixteen  milli- 
grammes (one-thirteenth  to  one-quarter  grain)  administered 
three  times  a  day  at  the  beginning  of  each  meal. — Medical 
Record. 

Citrate  of  Soda  in  Diabetes. — The  Journal  of  Medical 
Chemistry  calls  attention  to  a  fact,  which,  if  confirmed,  will 
be  fruitful  of  the  most  important  consequences.  We  refer  to 
the  property  of  citrate  of  soda,  in  causing  to  disappear  glucose 
in  diabetic  urine.  This,  indeed,  appears  the  result,  from  a 
good  many  experiments  with  the  salt.  It  was  administered  in 
the  dose  of  from  four  to  eight  grammes  a  day,  mixed  with  the 
food  as  common  salt. 

What  is  its  mode  of  action  ?  It  possesses  this  advantage 
over  the  carbonate  of  soda,'  that  it  will  not  interfere  with  the 
digestive  functions,  and  it  furnishes  in  a  more  efficacious  man- 
ner the  alkaline  carbonate  necessary  to  the  chemical  transfor- 
mation of  glucose.  The  experiments  will  continue. — La  France 
Medicate. — Medical  Record. 

Veratrum  Yiride. — Dr  Newberry  writes  :  "  I  have  used 
it  largely  to  control  the  circulation,  and  find  it  most  reliable. 
In  adults,  I  begin  with  five  or  six  drops  of  the  tincture,  in- 
creasing it  one  drop  each  dose,  which  I  repeat  every  two  or 
four  hours — often  going  as  high  as  fifteen  drops — till  the  im- 
pression is  obtained.  Have  never  seen  any  serious  results  from 
cumulation ;  sometimes,  from  *pure  inattention  of  the  nurse, 
the  prostration  is  very  great,  but  the  patient  soon  rallies  under 
a  full  dose  of  morphia,  and  if  necessary,  a  little  brandy.  Am 
more  pleased  with  this  remedy  in  pneumonia  than  in  any  other 
disease,  having  it  under  complete  control,  as  soon  as  the  patient 
is  under  the  influence  of  the  medicine.  I  believe  bleeding  un- 
necessary, in  most  cases.  I  find  it  very  useful  in  croup,  threat- 
ening to  run  into  the  membranous  form.  I  begin  with  two  or 
three  drops  to  a  child  three  or  four  years  old,  increase  about  a 
drop  to  each  dose ;  and  prefer  it  to  digitalis  in  nearly  all  cases 
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where  a  controlling  action  is  desired. — Transactions  of  Pa. 
Medical  Society. 

Belladonna  in  Incontinence  of  Urine. — She  is  five 
years  old ;  for  two  years  to  October,  has  had  incontinence  of 
urine  at  night ;  never  passed  any  worms ;  has  wetted  her  bed 
almost  nightly  for  two  years;  in  good  health,. and  has  escaped 
most  infantile  diseases.  Given  five  drops  of  tr.  belladonna 
three  times  a  day.  As  the  mother  had  observed  the  inconti- 
nence of  urine  to  be  more  frequent  when  lying  on  her  back, 
she  was  advised  to  foster  the  habit  of  lying  on  her  side,  arouse 
her  once  in  the  night  to  urinate,  and  prevent  the  use  of  water 
or  tea  during  the  evening.  Wetted  the  bed  once  during  the 
first  week ;  continued  belladonna  two  months,  and  it  is  now 
two  months  and  a  half  since  an  involuntary  discharge. — Medi- 
cal Gazette. 

A  ccrious  scene  took  place  the  other  day  in  one  of  the  pri- 
vate anatomical  classes  that  cluster  around  the  Ecole  de  Medi- 
cine, and  supplement  its  august  instruction.  Every  one  knows 
the  name  of  Dr.  Auzoux,  the  famous  fabricant  of  anatomical 
models,  whose  mannikins  traverse  the  Atlantic,  and  find  their 
way  into  every  medical  school  in  the  United  States.  These 
mannikins  are  manufactured  in  a  little  village  near  Paris,  and 
eighty  workmen  and  women  are  employed  in  the  factory.  Over 
this  community,  Dr.  Auzoux  watches  with  fatherly  interest, 
and  besides  attending  to  the  wants,  the  morals,  and  the  private 
life  of  all  his  employe's,  he  provides  them  all  with  anatomical 
lessons.  This  last,  of  course,  is  as  much  in  his  interest  as 
theirs,  since  no  one  would  undertake  the  precise  and  difficult 
work  required,  without  a  special  training.  All  the  eighty  em- 
ploye's become  expert  anatomists  without  having  ever  seen  a 
cadaver  or  handled  a  scalpel.  M.  Auzoux  takes  great  interest 
in  promoting  marriages  among  the  ouvriers  and  ouvrieres  who 
settle  in  the  village,  and,  in  course  of  time,  send  children  to 
work  in  the  factory  of  their  beloved  master.  The  consequence 
is  that  all  the  village  knows  anatomy,  just  as  in  Montaigne's 
time,  all  the  village  in  which  he  lived  learned  how  to  speak 
Latin,  because  his  father  trained  the  servants  of  his  household 
to  talk  in  Latin  to  his  son. 

To  prove  the  proficiency  acquired  by  these  peasant  anato- 
mists, Dr.  Auzoux  brought  three  of  his  work  people,  one  man 
and  two  young  women,  to  Dr.  Fort's  anatomical  class,  and  ex- 
amined them  before  an  amphitheatre  crowded  with  students. 
The  examination  was  long  and  minute,  and  conducted  not  only 
by  Dr.  Auzoux,  but  by  Dr.  Fort  himself.     The  answers  were 
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invariably  correct,  and  showed  a  minute  and  intelligent  know- 
ledge of  anatomy,  superior  to  that  of  many  medical  students 
presenting  themselves  for  the  doctor  at.  Dr.  Auzoux,  with  just 
pride,  pointed  out  the  result  as  a  striking  proof  of  the  utility 
of  his  preparations  as  a  means  of  assistance  in  committing  to 
memory  the  vast  collection  of  anatomical  details  required  in  a 
medical  education. —  Cincinnati  Lancet  and  Observer, 

Cause  of  Lamp  Explosions. —  The  Boston  Journal  of 
Chemistry,  in  an  article  on  the  chemistry  of  kerosene,  speaks 
as  follows.  As  an  explanation  of  the  causes  of  lamp  explo- 
sions, it  is  worth  studying,  that  these  accidents  may  be 
avoided : 

As  has  been  stated,  kerosene  is  not  explosive.  A  lighted 
taper  may  be  thrust  into  it,  or  flame  applied  in  any  way,  and 
it  does  not  explode.  On  the  contrary,  it  extinguishes  flame,  if 
experimented  with  at  the  usual  temperature  of  our  rooms. 
Kerosene  accidents  occur  from  two  causes :  First,  imperfect 
manufacture  of  the  article  ;  second,  adulterations.  An  imper- 
fectly manufactured  oil  is  that  which  results  when  the  distilla- 
tion has  been  carried  on  at  too  low  temperature,  and  a  portion 
of  the  naphtha  remains  in  it.  Adulterations' are  largely  made 
by  unprincipled  dealers,  who  add  20  or  30  per  cent,  of  naphtha 
after  it  leaves  the  manufacturer's  hands.  The  light  naphthas 
which  have  been  spoken  ofy  as  known  in  commerce  under  the 
names  of  benzine,  benzoline,  gasoline,  etc.,  are  very  volative, 
inflammable  and  dangerous.  They,  however,  in  themselves,  are 
not  explosive ;  neither  are  they  capable  of  furnishing  any  gas, 
when  placed  in  lamps,  which  is  explosive.  Accidents  of  this 
nature  are  due  entirely  to  the  facility  with  which  vapor  is  pro- 
duced from  them  at  low  temperatures.  But  the  vapor  by  itself 
is  not  explosive  ;  to  render  it  so,  it  must  be  mixed  with  air.  A 
lamp  may  be  filled  with  bad  kerosene,  or  with  the  vapor  even, 
and  in  no  possible  way  can  it  detonate  or  explode,  unless 
atmospheric  air  has  somehow  got  mixed  with  the  vapor.  A  lamp, 
therefore,  full,  or  nearly  full  of  the  liquid,  is  safe ;  and  also  one 
full  of  pure  warm  vapor  is  safe.  Explosions  generally  occur 
when  the  lamp  is  first  lighted,  without  being  filled,  and  late  in 
the  evening,  when  the  fluid  is  nearly  exhausted.  The  reason 
of  this  will  readily  be  seen.  In  using  imperfect  or  adulterated 
kerosene,  the  space  above  the  line  of  oil  is  always  filled  with 
vapor ;  and  so  long  as  it  is  warm  and  rising  freely,  no  air  can 
reach  it,  and  it  is  safe.  At  bed-time,  when  the  family  retire, 
the  light  is  extinguished ;  the  lamp  ccrols,  a  portion  of  the  vapor 
is  condensed ;  this  creates  a  partial  vacuum  in  the  space,  which 
is  instantly  filled  with  air.     The  mixture  is  now  more  or  less 
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explosive ;  and  when,  upon  the  next  evening,  the  lamp  is 
lighted  without  replenishing  •with  oil,  as  is  often  done,  an  ex- 
plosion is  liable  to  take  place.  Late  in  the  evening,  when  the 
oil  is  nearly  consumed,  and  the  space  above  filled  with  vapor, 
the  lamp  cannot  explode  so  long  as  it  remains  at  rest  upon  the 
table.  But  take  it  in  hand,  agitate  it,  carry  it  into  a  cool 
room,  the  vapor  is  cooled,  air  passes  in,  and  the  vapor  becomes 
explosive.  A  case  of  lamp  explosion  came  to  the  writer's 
knowledge  a  few  years  since,  which  was  occasioned  by  taking 
a  lamp  from  the  table  to  answer  a  ring  of  the  door-bell.  The 
cool  outside  air  which  impinged  upon  the  lamp  in  the  hands  of 
the  lady,  rapidly  condensed  the  vapor,  air  passed  in,  explosion 
occurred,  which  resulted  fatally.  If  the  lamp  had  been  full  of 
fluid,  this  accident  could  not  have  occurred.  Before  carrvin^ 
it  to  the  door,  flame  might  have  been  thrust  into  the  lamp  with 
safety ;  the  vapor  would  have  ignited,  but  no  explosion  would 
h.ave  taken  place. 

Illustrations  of  the  Antiseptic  Principle  of  Treat- 
ment in  Surgery.  By  James  Syme,  F.  R.  S.  E.,  Surgeon  to 
the  Queen  in  Scotland ;  Prof,  of  Clin.  Surgery  Univ.  Edinb., 
etc. — The  following  cases  of  wounds,  compound  fractures,  and 
abscesses,  selected  from  those  that  have  been  treated  under  my 
care  in  the  clinical-surgical  wards  of  the  Royal  Infirmary,  will, 
I  hope,  tend  to  illustrate  and  recommend  the  antiseptic  prin- 
ciples of  practice  introduced  by  Mr.  Lister,  which,  although  of 
the  greatest  value,  there  is  reason  to  fear  are  not  yet  generally 
understood  or  adopted.  In  the  old  days  of  surgery  all  the 
steps  of  a  healing  process  were  attributed  to  the  effect  of  so- 
called  "  mundifying,"  "incarning,"  and  "cicatrising"  applica- 
tions. In  more  recent  times,  lotions,  simple,  astringent,  or 
stimulating,  have  generally  been  deemed  sufficient ;  while,  still 
more  lately,  since  M.  Pasteur  ascertained  that  the  decomposi- 
tion of  animal  substances  is  mainly  owing  to  atmospheric  influ- 
ence through  the  agency  of  its  organic  molecules,  carbolic  acid, 
with  other  antiseptics,  have  been  variously  employed  to  lessen 
the  discharge  and  foetor  of  suppurating  surfaces.  But  it  was 
left  for  Mr.  Lister  to  conceive  the  fruitful  idea  of  excluding 
entirely  the  noxious  elements  of  air  so  as  to  protect  completely 
from  disturbance  the  natural  restorative  action,  to  which  he 
attributed  greater  potency  than  had  ever  previously  been  sus- 
pected. Thus,  while  others  had  used  the  means  just  men- 
tioned as  correctives,  he  employed  them  as  preventives,  attri- 
buting no  beneficial  effect  to  their  own  action  on  the  living 
tissues,  and  regarding  them  as  merely  a  defence  from  the  ex- 
ternal source  of  disturbance.     I  am  told  that  in  one  of  the 
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London  medical  journals  there  has  lately  appeared  a  doleful 
list  of  bad  results  from  the  treatment  in  question  ;  but  I  would 
beg  to  suggest  that,  since  it  has  proved  so  eminently  successful 
in  the  Royal  Infirmaries  of  Glasgow  and  Edinburgh,  such  tes- 
timony tends  to  reflect  rather  on  the  practitioner  than  on  the 
practice.  The  truth  is,  that  the  antiseptic  system,  in  order 
to  be  employed  with  advantage,  must  be  carefully  studied  and 
fully  understood,  theoretically  as  well  as  practically.  The  pre- 
parations employed  by  Mr.  Lister,  which  have  been  adopted 
here,  may  be  denominated  carbolic  oil,  carbolic  lotion,  and 
carbolic  paste.  The  composition  of  the  first  is  carbolic  acid 
and  boiled  linseed  or  other  fixed  oil,  in  the  proportion  of  one  to 
five ;  that  of  the  second,  carbolic  acid  and  water,  in  the  pro- 
portion of  one  to  thirty ;  and  that  of  the  third,  carbolic  oil 
with  whitening,  in  the  proportions  requisite  for  the  consistence 
of  soft  putty. 

Case  1.  Parotid  Tumor. — Mrs.  T.,  aged  32,  from  Aber- 
deen, recommended  to  my  care  by  Dr.  Kerr,  one  of  the  sur- 
geons to  the  Royal  Infirmary  of  that  city,  was  admitted  on  the 
liOth.  of  November  last  for  the  removal  of  a  tumor  occupying 
the  whole  of  a  parotid  region.  It  was  of  ten  years'  duration, 
firm  consistence,  and  nodulated  form,  hardly  admitting  of  mo- 
tion, but  very  distinctly  defined.  On  the  26th  I  performed  the 
operation  without  any  difficulty  or  injury  of  the  portio  dura, 
twisted  the  vessels,  sponged  the  wound  with  carbolic  lotion, 
stitched  the  edges  together  by  silver  sutures,  and  applied  a 
plaster  of  carbolic  paste.  On  the  third  day  the  wound  was 
found  to  be  quite  healed ;  on  the  fourth  the  stitches  were  taken 
out,  and  on  the  eighth  the  patient  went  home. 

There  are  few  wounds  less  apt  to  heal  by  the  first  intention 
than  that  which  results  from  the  excision  of  a  parotid  tumor. 
The  depth  and  irregular  form  of  the  cavity,  together  with  the 
oozing  of  blood  from  the  glandular  texture,  which  must  be  cut 
more  or  less  during  the  operation,  sufficiently  account  for  the 
difficulty  thus  experienced;  and  the  perfect  union  without  a 
drop  of  matter,  which  has  thus  been  related,  may  therefore  be 
regarded  as  very  satisfactory  testimony  in  favor  of  the  anti- 
septic treatment  combined  with  torsion. 

Case  2.  Wound  of  the  Knee-joint. — On  the  morning  of  Au- 
gust 10,  J.  D.,  a  farm  servant,  aged  53,  while  going  out  to  cut 
grass  in  the  neighborhood  of  Carnwath,  about  thirty  miles  from 
Edinburgh,  fell  upon  his  scythe,  which  inflicted  a  severe  wound 
on  the  right  knee.  He  was  put  into  a  cart  and  conveyed  to 
the  nearest  railway  station,  whence  he  travelled  to  Edinburgh, 
and  was  taken  in  a  cab  to  the  hospital.  It  then  appeared  that 
a  wound,  about  four  inches  in  length,  extended  obliquely  across 
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the  knee,  dividing  the  quadriceps  extensor  tendon,  and  afford- 
ing free  access  to  the  joint.  Carbolic  oil  was  freely  applied, 
by  sponging  the  cavity ;  the  cut  edges,  which  had  been  widely 
separated,  were  brought  together  by  sutures  ;  a  pledget  of  car- 
bolic oil  was  placed  over  the  wound;  and  a  splint  was  applied 
to  keep  the  limb  straight.  Not  the  slightest  constitutional  or 
local  disturbance  followed,  the  pulse  never  being  beyond  sixty- 
three ;  and  on  the  fourth  day,  the  wound  being  quite  healed, 
the  stitches  were  removed.  On  the  13th  of  September,  the 
patient  left  the  hospital  with  the  limb  strong  and  flexible. 

There  are  few  more  serious  injuries  than  wounds  of  the 
knee-joint,  even  under  the  most  favorable  circumstances ;  and, 
when  aggravated  by  their  large  extent,  rudeness  of  the  weapon 
that  caused  them,  or  roughness  of  the  treatment  to  which  thev 
are  exposed,  they  still  more  endanger  the  patient's  limb  and 
life.  The  very  satisfactory  result  of  a  case  in  which  all  the 
adverse  conditions  were  so  conspicuously  present,  must  there- 
fore be  considered  a  very  remarkable,  if  not  unprecedented 
occurrence. 

Case  3.  Compound  Fracture. — J.  P.,  a  boy,  aged  5,  was 
admitted  on  the  30th  of  September,  with  his  leg  so  seriously 
injured  by  having  been  caught  between  the  spokes  of  a  cart 
wheel,  that  it  seemed  at  first  sight  to  admit  only  of  amputation. 
There  was  a  compound  fracture  of  both  bones,  and  in  addition 
to  this,  a  wound  of  the  integuments  and  muscles  almost  com- 
pletely surrounding  the  limb  at  a  higher  part.  The  bones 
were  much  displaced,  and  the  soft  parts  severely  bruised. 
Chloroform  having  been  administered,  the  carbolic  lotion  was 
freely  injected  between  the  broken  ends,  and  lint  soaked  in  it 
was  applied  over  the  wound.  The  bones  were  then  carefully 
adjusted,  and  retained  in  their  proper  position  by  lateral 
splints.  There  was  not  the  slightest  constitutional  disturbance, 
or  any  discharge  of  matter  from  the  cavity  to  the  orifice  of 
which  carbolic  paste  had  been  regularly  applied,  and  the  limb 
is  now  perfectly  straight  and  strong. — British  Medical  Jour- 
nal. 

Professor  Pajot  of  Paris  proposes  the  following  method  of 
fixing  the  head  in  certain  cases  of  embryotomy : 

"  I  perforate  the  cranium  in  the  usual  manner,  and  intro- 
duce into  the  opening  a  little  stick  four  or  five  centimetres 
long  and  as  big  as  the  little  finger,  to  the  middle  of  which  a 
string  has  already  been  fastened.  I  introduce  this  stick  end- 
wise within  the  cranium,  by  means  of  a  tamponing  forceps. 
When  it  is  completely  introduced,  I  draw  upon  the  string ;  the 
stick  becomes  horizontal,  either  before  or  behind,  on  one  side 
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or  the  other  of  the  pelvis,  according  as  I  judge  to  be  desirable. 
I  have  then  the  head  entirely  at  my  control.  Entrusting  the 
string  to  an  assistant,  I  apply  the  instrument  which  I  have 
chosen,  cephalotribe  or  forceps,  without  being  embarrassed  by 
the  string,  which  takes  up  no  room  in  the  vagina,  and  I  have 
thus  remedied  the  mobility  of  the  head,  a  cause  giving  great 
difficulty  in  certain  operations,  and  especially  I  have  reme- 
died it  without  a  new  instrument.  This,  in  a  word,  is  my  pro- 
cedure. 

The  question  is  so  commonly  raised  as  to  the  necessity  of 
re-vaccination,  and  as  to  what  is'  the  best  and  surest  method  of 
vaccinating,  that  we  think  the  following  extracts  from  the  re- 
port of  the  re-vaccination  of  the  Prussian  army  for  1866,  (taken 
from  the  Berlin  Klin.  Worfiens,)  will  be  of  interest.  The 
number  vaccinated  was  42,269 ;  86  per  cent,  had  plain  scars, 
9  per  cent,  indistinct  scar's,  and  5  per  cent,  no  marks  of  former 
vaccinations.  The  result  of  the  vaccination  was  perfect  in  60 
per  cent.,  imperfect  in  13  per  cent.,  nil  in  27  per  cent.  Of 
these  27  per  cent.,  about  30  per  cent.,  or  about  8  per  cent,  of 
the  whole  number,  on  a  second  trial  had  perfect  sores,  making 
68  per  cent,  of  perfect  vaccinations. '  From  the  experiments 
with  different  methods  of  vaccination,  the  following  conclusions 
are  drawn :  First — For  military  purposes,  vaccination  from 
arm  to  arm  is  to  be  preferred.  Second — The  result  of  vacci- 
nation with  glycerine  lymph  is  generally  more  uncertain  in 
proportion  as  the  dilution  of  the  lvmph  wifrh  glycerine  is 
greater.  Third — Mixtures  of  one  part  lymph  to  eight,  nine  or 
ten  of  glycerine,  are  not  to  be  depended  upon  in  the  re-vacci- 
nation of  recruits.  Fourth — A  less  dilution  produces  in  re- 
cruits good,  genuine,  and  numerous  pocks,  and  is,  therefore,  to 
be  recommended  for  further  experiments  in  the  annual  vacci- 
nations. 

Treatment  of  Stricture  of  the  Urethra  by  Immediate 
Dilatation. — Mr.  Holt  continues  to  be  highly  successful  in 
the  use  of  his  stricture  dilator.  He  records  in  the  Lancet  114 
cases  occurring  in  private  and  hospital  practice,  during  the 
past  year,  upon  which  he  operated.  Not  a  single  bad  result 
followed,  and  only  one  complication — a  small  abscess  of  the 
penis — resulting  from  breaking  the  instrument.  Many  of  his 
cases  have  been  of  the  most  unpromising  character,  and  one 
especially,  that  of  an  India  officer,  deserves  mention.  He  had 
abscess  of  the  prostate,  following  stricture  and  infiltration  of 
urine.  The  abscess  broke  into  the  rectum,  establishing  recto- 
vesical fistula,  and  there  were  fistulous  openings  in  the  peri- 
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nseum  and  right  buttock.  But  little  urine  escapes  through  the 
penis,  the  patient  being  obliged  to  undress  and  sit  upon  a  vessel 
when  he  desired  to  urinate.  The  suffering  and  impairment  of 
health  was  great.  No  instrument  was  passed  at  the  first  trial ; 
but  at  the  second,  the  patient  being  under  the  influence  of  chlo- 
roform, the  dilator  was  passed  and  the  stricture  split  with  a 
No.  12  tube.  A  gum-elastic  catheter  was  retained  in  the  ure- 
thra. The  patient  never  had  a  bad  symptom.  The  fistulous 
openings  rapidly  healed,  and  he  was  soon  able  to  micturate 
with  perfect  ease. — Pacific  Med.  and  Surg.  Journal. 

Detecting  Belladonna. — Mr.  H.  C.  Scorby  read  a  paper 
lately  before  the  Sheffield  Literary  and  Philosophical  Society, 
in  which  he  set  forth  the  difficulties  which  the  toxicologist  en- 
counters in  his  efforts  to  prove  a  case  of  poisoning  by  bella- 
donna. These  difficulties  are  obviated  by  the  use  of  +1^e  micro- 
spectroscope.  The  spec^nra.  of  the  juice  of  belladonna  is  very 
distinct,  especially  when  the  coloring  matter  has  been  added  to 
a  solution  of  carbonate  of  soda.  A  small  fraction  of  a  single 
berry  is  sufficient  to  produce  the  spectrum  -bands  characteristic 
of  the  belladonna. 

The  Western  Journal  of  Medicine  comes  to  us  en- 
larged from  64  to  76  pages.  The  Editor  "  desires  to  make 
this  enlargement  a  permanent  arrangement,  and  shall  certainly 
do  so  if  his  subscribers  will  bestir  themselves  and  procure  a 
sufficient  additional  number  of  subscribers."  It  contains  a 
clinical  lecture  on  Dysmenorrhea,  by  Prof.  M.  B.  Wright,  of 
Cincinnati,  Ohio,  in  which  he  is  severe  in  his  denunciation  of 
surgical  interference,  and  sums  up  in  conclusion,  as  follows : 

You  have  understood  me  to  say,  that  in  my  opinion,  most 
cases  of  clysmenorrhoea  are  to  be  treated  as  neuralgic,  and  that 
more  cases  yield  under  the  influence  of  quinine,  given  as  an 
antiperiodic,  than  any  other  medicine. 

2.  The  pain  of  menstruation  is  not  always  in  the  uterus.  It 
may  be  in  the  ovaries,  bladder,  rectum,  or  some  morbidly  sen- 
sitive tissue  in  the  pelvis. 

3.  Inflammation  may  exist,  as  well  as  congestion,  requiring 
nothing  more  than  the  treatment  usually  employed  for  the  re- 
lief of  these  conditions. 

4.  Membranous  dysmenorrhoea  may  be  more  easily  prevent- 
ed than  subdued.  The  application  of  leeches  to  the  neck  of 
the  uterus,  and  the  administration  of  quinine,  in  anticipation  of 
the  catamenial  function,  claim  your  careful  consideration. 

5.  Closures,  or  contractions  of  the  cervical  canal  to  such  a 
degree  as  to  prevent  a  painless  flow  of  the  menses  are  so  rare, 
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as  to  justify  their  exclusion  from  the  causes  of   dysmenor- 
rhoea. 

6.  Uterine  tumors,  pendulous  or  otherwise,  belong  strictly 
to  the  surgeon,  and  should  not  be  associated  with  dysmenor- 
rhoea.  Besides,  their  presence  is  mostly  attended  by  profuse- 
ness  rather  than  scantiness  of  discharge. 

7.  Too  little  attention  has  been  paid  to  the  irritability  and 
contractility  of  the  muscular  fibres  surrounding  the  uterine  ex- 
tremity of  the  cervical  canal.  Very  often  they  act,  seemingly 
as  a  sphincter,  resisting  the  passage  of  the  uterine  sound  into 
the  cavity  of  the  uterus.  A  tendency  to  contraction  is  doubt- 
less increased  by  menstrual  excitement,  and  when  spasmodic 
action  occurs,  pain  is  the  consequence.  The  remedy  most  effi- 
cacious in  those  cases,  is  a  combination  of  quinine  with  mor- 
phine, camphor,  or  some  of  the  anti-spasmodics. 

The  New  Orleans  Journal  of  Medicine  is  a  new  quar- 
terly consolidated  from  the  New  Orleans  Medical  and  Surgical 
Journal,  and  the  Southern  Journal  of  Medical  Sciences.  It 
contains  the  first  part  of  an  able  and  very  interesting  article, 
by  Prof.  Wm.  Hutson  Ford,  of  the  New  Orleans  School  of 
Medicine,  on  the  "  Pathology  of  Passive  Congestion,  and 
its  Relation  to  Asiatic  Cholera,"  which  we  will  perhaps 
notice  more  fully  on  some  future  occasion.  It  also  contains  an 
interesting  lecture  by  Prof.  D.  Warren  Bricknell,  of  the  same 
school,  upon  "Eclampsia;  or  Puerperal  Convulsions," 
Their  causation — "  the  essential  vitiation" — he  says:  "re- 
mains a  secret  yet  to  be  discovered.  For  myself,  I  distinctly 
incline  to  the  belief  that  it  lies  in  the  blcod,  and  may  be  the 
result  of  the  establishment  of  the  condition  called  pregnancy, 
or  of  interruption  of  elimination  of  foetal  debris,  or  of  disease, 
whether  pre-existent  or  intercurrent,  or  of  hereditary  infirmity. 
*  *  *  *  ]yjy  own  theory  about  the  matter  is,  that  the 
first  spasmodic  act  is  connected  with  the  glottis,  that  it  exists 
throughout  the  paroxysm,  and  that  all  other  spasmodic  acts  are 
vastly  inferior  in  importance.  *  *  *  *  Spasm  of  the 
glottis  is  but  one  of  the  muscular  phenomena  we  witness. 
Through  this  spasm  it  is  true  that  respiration  is  vastly  im- 
paired, and  that  blood  vitiation  must  increase,  but  from  trache- 
otomy we  could  only  hope  for  mitigation  of  existing  trouble  ; 
the  cause  of  the  general  spasm  lies  hidden  still." 

After  considering  the  treatment  at  length,  he  sums  it  up  as 
follows : 

1st.  If  the  woman  is  in  labor,  while  it  is  meet  that  we  re- 
move any  incidental  cause  manifest,  let  us  make  speedy  deliv- 
ery our  prime  object,  and  let  us  effect  it  by  the  simplest  means 


1868.]  Miscellaneous.  301 

possible,  always,  however,  bearing  in  mind  the  fact  that  deliv- 
ery is  not  to  be  delayed,  because  no  means  of  delivery  is  as 
dangerous  to  mother  and  child  as  continued  Eclampsia. 

2d.  If  the  woman  is  seized  with  Eclampsia  during  gestation, 
remove  the  incidental  cause  if  possible.  If  the  spasms  recur 
notwithstanding,  the  cause  being  removed,  chloroform  or 
opium,  or  the  kindred  remedies,  may  now  arrest  them.  If 
they  do  not  speedily  do  so,  delivery  is  preferable  to  delay.  If 
the  child  in  such  case  is  strictly  viable,  the  more  forcible  the 
indication. 

3d.  If  the  woman  is  eclamptic  during  gestation,  or  in  labor, 
because  of  general  vitiation,  as  is  uraemia  or  malarial  pofsoning, 
delivery  is  the  best  chance  she  has  for  recovery.  These  are 
the  wrorst  cases  we  encounter,  and  are  not  to  be  expected  to 
yield  to  anything  short  of  delivery.  Such  vitiations  plus  a 
prominent  and  immediately  removable  incidental  cause  may  ex- 
ist, however,  and  the  removal  ol  the  latter  may  arrest  spasm 
and  enable  gestation  to  be  completed.  The  obligation  to  save 
the  child  demands  the  effort  alluded  to. 

4th.  If  Eclampsia  is  threatened  during  labor,  delivery  is  im- 
peratively demanded,  as  to  wait  for  the  development  is  to  in- 
vite complication.  If  the  threat  exists  during  gestation,  look 
earnestly  for  removable  of  incidental  causes,  and  remove  them 
if  found. 

And  as  regards  prognosis  concludes  as  follows : 

The  prognosis  in  Eclampsia  is  a  matter  calling  for  careful 
study.  Prognosis  and  treatment  are  in  direct  violation  with 
each  other. 

1st.  The  prognosis  is  more  and  more  unfavorable  as  the  in- 
tervals between  the  spasms  are  shorter.  Under  frequently  re- 
peated spasms  the  brain  more  rapidly  succumbs,  and  exhaus- 
tion from  muscular  action  is  not  only  more  speedy,  but  is  cu- 
mulative. We  may,  then,  where  the  spasms  are  recurring  at 
intervals  of  two  to  six  hours,  find  no  indication  for  speedy  ac- 
tion;  whereas,  if  they  are  recurring  every  five  or  thirty 
minutes,  action  is  the  word. 

2d.  The  prognosis  is  graver  as  intellectual  annihilation  is 
more  profound  and  more  persistent.  In  other  words,  the  de- 
mand for  action  is  more  imperative  as  the  intellect  is  more 
completely  and  permanently  obtunded. 

3d.  The  prognosis  is  graver  in  the  subject  of  manifest  blood 
vitiation,  as  in  uraemia  or  malarial  poisoning,  and  I  think  still 
graver  where,  with  such  vitiation  existing  lor  months  during 
gestation,  the  spasms  supervene  on  labor. 

4th.  The  greater  the  duration  of  the  paroxysm  of  spasms, 
the  graver  the  prognosis. 
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5th.'  The  longer  the  patient  is  allowed  to  remain  the  subject 
of  Eclampsia,  the  graver  does  the  prognosis  become. 

6th.  The  prognosis  is  rendered  graver  by  the  existence  of 
any  acute  or  chronic  concomitant  disease,  or  of  any  constitu- 
tional frailty. 

7th.  The  prognosis  is  rendered  graver  by  the  existence  of  a 
manifest  incidental  cause  which  can  not  be  removed. 

TREATMENT     OF     PURULENT     BlENORRHAGIC    CONJUNCTIVITIS 
BY   MEANS    OF   FREQUENT    INJECTIONS    OR    STRONGLY  ALCHO- 

holized  Water.     Gaz.  Med.  de  Lyon.     186T. 

Two'  cases  are  reported  by  M.  Gosselin  in  the  fifth  number 
of  the  Gaz,  de  Hopitaux  for  1867,  of  this  method  of  treat- 
ment. The  first  was  that  of  a  man  22  years  of  age  who  had 
been  suffering  from  gonorrhoea  for  four  weeks.  Five  clays  be- 
fore his  entrance  into  hospital,  he  experienced  heat  and  pain 
in  his  left  eyelid,  for  which  he  was  advised  to  bathe  his  eyes  in 
his  urine.  Five  days  after  this  treatment,  he  presented  him- 
self to  M.  Gosselin,  who  found  extensive  swelling  of  the  eye- 
lid, a  purulent  secretion,  and  marked  injection  of  the  palpebral 
conjunctiva,  and  similar  injection  with  extensive  chemosis  of 
the  ocular  conjunctiva.  The  cornea,  iris  and  anterior  chamber 
were  normal. 

The  same  day  an  injection  was  made  every  two  hours  be- 
neath the  lid,  with  a  mixture  of  two-thirds  alcohol,  and  one* 
third  water. 

On  the  following  day,  the  suppuration  had  sensibly  dimin- 
ished ;  but  as  the  patient  complained  that  the  injection  caused 
severe  chills,  its  strength  was  diminished  one-half.  The  same 
treatment  was  continued  every  two  hours,  and  a  mixture  con- 
taining copaiba,  cubebs,  and  an  opiate  was  exhibited  internally. 

This  treatment  was  continued  for  fifteen  days,  when  the  only 
traces  left  of  the  disease,  were  a  slight  redness  and  swelling  of 
the  semi-lunar  fold  of  the  conjunctiva. 

The  second  case  was  that  of  a  man  38  years  of  age,  in 
whom,  without  appreciable  cause,  both  eyes  had  been  attacked 
for  three  days  previous  to  his  admission  into  the  hospital.  His 
clap  was  of  three  weeks'  duration.  Both  lids  were  extensively 
reddened  and  swollen ;  the  conjunctivae  were  injected  and  che- 
motic;  there  was  abundant  suppuration  from  both  eyes,  and 
severe  pain ;  both  cornea  were  transparent. 

An  injection  of  alcohol  and  water,  equal  parts,  was  made 
every  two  hours  for  the  first  two  days ;  on  the  third  and 
fourth  day,  every  four  hours ;  and  from  the  fifth  to  the  eighth 
day,  three  times  in  the  twenty-four  hours ;  a  collyrium  of  sul- 
phate of  zinc  and  sulphate  of  copper  was  then  substituted,  and 
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an  opiate  mixture  containing  cubebs  and  copaiba  was  given 
internally. 

In  both  cases,  after  the  suppuration  and  chemosis  bad  disap- 
peared, superficial  ulceration  of  the  cornea  was  seen,  which  did 
not  last  long  and  was  attended  with  no  bad  results. — New 
York  Medical  Journal. 

Bromide  of  Ammonium. — Bromide  of  ammonium  is  one  of 
the  best  remedies  we  have  ever  used  in  whooping-cough.  To  a 
child  of  two  years  old,  two  or  three  grains  may  be  used  three 
times  a  day.  Its  value  is  enhanced  by  the  addition  of  hydro- 
cvanic  acid  and  stramonium.  We  use  a  formula  such  as  this : 
bromid.  ammon,  60  grains ;  hydrocyianic  acid,  20  minims ; 
tine,  stramonium,  27  minims ;  water  and  syrup,  4  ounces.  A 
teaspoon  full  of  this  mixture  three  times  a  day  to  a  child  of 
two  years,  will  seldom  fail  to  produce  a  marked  impression 
within  twenty-four  hours. — -Ex. 

At  the  Pitie,  we  find  Desormeaux.  His  clinics  are  well  at- 
tended and  very  popular.  His  hobby  is,  as  you  are  aware,  the 
endoscope.  I  had  the  pleasure  of  looking  through  it  many 
times,  as  he  is  very  obliging,  and  takes  great  pleasure  in  giv- 
ing ample  explanations  of  the  method  of  using  it.  In  his 
hands,  it  certainly  performs  all  that  has  been  claimed,  and  re- 
veals the  bladder  and  urinary  passages  wonderfully  well.  It 
must  soon  be  an  indispensable  appendage  to  every  surgeon's 
armament. 

Desmarres'  eye  clinic  is  a  clinical  curiosity  rather  than  a 
means  of  instruction.  I  will  not  attempt  to  estimate  the  num- 
bers in  waiting,  but  during  an  hour's  time,  he  disposed  of  at 
least  one  per  minute.  His  secretary  was  obliged  to  write  a 
race  in  order  to  keep  pace  with  his  off-hand  declarations  of 
diagnosis,  prognosis,  treatment,  etc.  Those  requiring  the  use 
of  the  ophthalmoscope  are  turned  off  to  an  adjoining  room,  for 
fature  consideration. 

Laskowski  is  the  rising  man  in  this  department  of  surgery. 
Although,  as  yet,  the  number  of  patients  is  rather  limited,  yet 
his  clinic  is  very  valuable,  because  of  his  zeal .  and  ability  as  a 
teacher.  His  ophthalmoscope  is,  probably,  the  most  perfect 
and  convenient  in  use.  The  most  unskilful  can  use  it  with  per- 
fect facility. — Cor.  Chicago  Med,  Journal. 

Antispasmodic  and  Antineuralgic  Pills  of  M.  Bayer. 
Extract  of  valerian,  assafoetida,  galbanum,  castor,  of  each,  one 
gramme.  Make  into  18  pills,  of  which  one  is  to  be  taken 
three  times  daily. 
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Bailliere  Brothers,  publishers,  New  York  City,  previous 
to  their  removal  to  their  new  house,  are  offering  their  large 
stock  of  foreign  and  American  books  at  greatly  reduced  prices. 
Their  stock  of  medical  and  scientific  works  is  very  large  and 
varied,  especially  so  in  foreign  works.  Our  friends  would  do 
well  to  write  for  a  list,  and  they  can  order  either  by  mail  or 
express.  This  is  a  rare  opportunity  for  physicians  to  stock 
their  libraries  at  a  very  low  price. 

George  Tiemann  &  Co.,  67  Chatham  street,  New  York, 
manufacture  the  excellent  Uterine  Speculum  of  Dr.  Nathan 
Bozeman,  M.  D.,  which  is  illustrated  in  the  last  issue  of  this 
Journal.  The  above  house  also  keeps  on  hand  a  large  and 
varied  assortment  of  all  kinds  of  surgical  and  dental  appliances, 
paying  especial  attention  to  the  getting  up  and  manufacturing 
of  new  and  improved  instruments.  Catalogues,  with  prices, 
can  be  obtained  by  mail. 

A  Russian  Female  Physician. — A  young  Russian  lady 
has  just  passed  her  examination  as  Doctor  of  Medicine  at  the 
University  of  Lubeck. 

Hypodermic  Injections  of  Morphine,  to  the  number  of 
two  hundred  weekly,  are  employed  in  the  cancer  wards  of  the 
Middlesex  Hospital,  with  excellent  results. 

Pepsin. — The  physician  before  using  pepsin  in  his  practice, 
should  assure  himself  of  its  purity  by  testing,  as  there  are  many 
spurious  articles  found  in  commerce.  It  should  be  completely 
soluble  in  water. 

The  indications  for  its  use  are :  first,  deficient  secretion  of 
the  gastric  juice  ;  second,  imperfect  peristaltic  movement  of  the 
stomach  and  intestines ;  third,  too  short  a  stay  of  the  food  in 
the  stomach.  One  or  two  grains  of  pepsin  are  sufficient  for  a 
dose.  Dr.  Hollman  has  found  it  very  efficient  in  anaemia,  chlo- 
rosis, atrophy  .and  debility  from  loss  of  blood  or  from  severe 
sickness ;  it  may  be  given  alone,  or  combined  with  opium  or 
tonics  or  other  remedies  ;  if  given  alone  it  is  mixed  with  a  little 
sugar  or  milk.— Druggists'  Circular. 

Prolonged  Gestation. — Dr.  P.  M.  Rivers,  of  Walterboro, 
South  Carolina,  relates  a  case  in  which  a  hydrocephalic  foetus 
was  retained  in  utero  until  the  completion  of  the  twelfth  month. 
The  mother  was  troubled  with  abdominal  pains  at  term,  but 
these  subsided  after  three  days. 
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MEDICAL  NEWS. 

14  Nulla    Dies,    Sine    Linea." 


At  the  Bellevue  College  this  season  the  plan  of  examination 
of  candidates  for  the  doctorate  has  been  changed,  in  several 
branches,  at  least,  from  oral  to  written.  The  whole  class  i3 
examined  at  once,  papers  containing  the  printed  questions  to 
which  answers  are  required  are  handed  to  each  person,  and  he 
writes  the  answers  to  the  best  of  his  ability.  This  method  has 
the  advantages  that  the  examination  of  a  whole  class  can  be 
much  more  speedily  finished  than  by  oral  examination.  The 
candidate  is  less  liable  to  be  confused,  has  time  to  collect  him- 
self, and  so  a  fair  idea  of  his  preparation  is  gained,  and,  since 
the  whole  class  is  examined  at  the  same  time,  and  the  questions 
are  kept  secret  till  the  time  of  meeting,  no  opportunity  for 
special  cramming  is  offered. — Ex. 

Jerusalem. — An  Hospital  for  Lepers  has  recently  been 
established  in  the  Holy  City,  under  the  auspices  of  a  Prussian 
nobleman.  The  objects  of  the  institution  are,  first,  to  provide 
a  home  for  persons  suffering  from  the  early  stages  of  the  mal- 
ady, and,  by  comfort,  regulated  diet,  and  medical  care,  to  seek 
to  arrest  its  further  development ;  second,  to  extend  to  these 
unhappy  outcasts  the  benefits  of  moral  and  religious  instruc- 
tion ;  and  third,  if  circumstances  permit,  to  train  the  children 
of  lepers  and  prevent  their  becoming  afflicted  with  the  disease. 
A  suitable  building  has  been  erected  outside  the  walls  of  the 
city,  and  there  are  at  present  six  patients,  all  males.  Five  of 
them  are  suffering  from  the  tuberculated  form  of  elephantiasis; 
one  from  the  anesthetic  form. — London  Lancet. 

"We  see  noticed  the  following  method  of  facilitating  digital 
compression  of  an  artery,  as  suggested  by  M.  Sarrazin.  About 
the  limb  is  applied  an  immovable  bandage,  in  which  an  open- 
ing is  cut  at  the  point  where  it  is  desired  to  make  a  compression. 
With  this  contrivance  the  compression  can  be  entrusted  to 
almost  any  one,  as  the  fingers  cannot  be  displaced  from  the 
desired  point. 

M.  Charles  Robin  has  lately  announced  to  the  Academy  of 
Sciences  that  M.  Sappey  had  discovered  the  nervi  nervorum, 
the  existence  of  which  had  been  previously  suspected,  although 
they  had  never  been  seen.     By  the  aid  of  the  microscope  he 
20 
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has  seen  them  in  the  neurilemma,  the  cellular  and  resisting 
membrane  that  forms,  about  each  nerve,  as 'well,  as  about  its 
component  nerve  fibres,  a  sort  of  canal  in  which  is  lodged  the 
nervous  pulp.  They  are  very  small  fibres,  anastomosing  in 
every  direction,  and  in  diameter  do  not  exceed  five  hundredths 
of  a  millimetre. 

M.  Sappey  also  made  a  communication  regarding  his  re- 
searches upon  the  unstriped  muscles  of  the  apparatus  of  vision. 
These  are  five  in  number  :  the  ciliary  muscle,  the  orbito-palpe- 
bral,  the  internal,  external,  and  inferior  orbital  muscles.  The 
principal  function  of  the  second  is  to  more  perfectly  co-ordi- 
nate the  movements  of  the  upper  lid  and  of  the  eye ;  the  last 
three  relate  to  the  motions  of  the  eye  within  the  orbit.  The 
last-named  muscle  was  described  by  Muller  in  1859. 

M.  Ricollot,  a  Paris  pharmacien,  has,  under  the  name  of 
papier  sinapise,  contrived  an  elegant  preparation  which  em- 
braces all  the  advantages  of  the  mustard  cataplasm,  without 
incurring  the  risk  of  its  inefliciency,  owing  to  the  loss  of  power 
in  the  flour  of  mustard.  He  has  done  this  by  extracting  the 
fixed- oil  while  retaining  the  rubefacient  principle.  A  piece  of 
the  paper  of  the  required  size  is  put  in  water  for  a  few  seconds 
and  placed  wet  on  the  part,  whereon  it  is  bound  with  a  hand- 
kerchief. It  does  not  cost  more  than  the  ordinary  mustard 
plaster,  and  is  always  ready  and  promptly  efficacious. — Bull, 
de  Therapeutique.  . 

Spiders. — Father  Babaz  has  communicated  to  the  French 
Academy  of  Science  an  account  of  his  experiments  with  spi- 
ders, and  the  manner  in  which  he  ascertained  a  fact  hitherto 
unknown  to  naturalists,  viz  :  that  most  spiders  possess  not  only 
the  faculty  of  spinning  a  thread,  but  also  that  of  projecting  one 
of  several,  sometimes  of  the  length  of  five  or  six  meters,  which 
they  use  to  traverse  distances  with,  and  affix  their  thread  to  a 
given  point  for  the  support  of  their  web.  They  even  seem  to 
have  the  power  of  directing  the  extremity  of  an  ejaculated 
thread  to  a  given  point ;  they  seem  to  feel  for  the  place  where 
it  is  most  desirable  to  fix  it.  Certain  spiders,  the  Thomisa 
Bufo,  for  instance,  will  eject  a  bunch  of  threads,  which,  curling 
up  in  the  air  and  shining  in  the  sun  with  various  hues,  give  the 
insect  the  appearance  of  a  peacock  displaying  his  tail.  But  this 
is  not  all :  spiders  can  fly  and  swim  in  the  air,  though  they  are 
heavier  than  alcohol.  To  perform  this  feat  they  turn  their 
back  to  the  ground,  and  keep  their  leg3  closely  folded  up  on 
their  body,  and  in  this  posture  sail  about  with  perfect  ease. — Ex. 
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EDITORIAL. 


"Nullius  Addictus  Jurare  in  Verba  Magistri."— Hoe. 


MEETING   OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

"  The  Nineteenth  Annual  Meeting  of  the  American  Medical 
Association  will  be  held  in  Washington,  on  Tuesday,  May  5th, 
1868,  at  11  o'clock  A.  M.  The  following  committees  are  ex- 
pected to  report :  On  Ophthalmology,  Dr.  Jos.  S.  Hildreth, 
Illinois,  chairman ;  on  Cultivation  of  the  Cinchona  Tree,  Dr. 
J.  M.  Toner,  D.  C,  chairman ;  on  Surgical  Diseases  of 
Women,  Dr.  Theophilus  Parvin,  Ind.,  chairman  ;  on  Rank  of 
Medical  Men  in  the  Navy,  Dr.  N.  S.  Davis,  111.,  chairman ; 
on  Insanity,  Dr.  C.  A.  Lee,  N>  Y.,  chairman;  on  American 
Medical  Necrology,  Dr.  C.  C.  Cox,  Md.,  chairman ;  on  Leak- 
age of   Gas-Pipes,   Dr.  J.    C.  Draper,  N.  Y.,  chairman;  on 

Medical  Ethics,   ,   chairman ;  on  Plan  of   Organization, 

Dr.  C.  C.  Cox,  Md.,  chairman;  on  Provision  for  the  Insane, 
Dr.  C.  A.  Lee,  N.  Y.,  chairman ;  on  the  Climatology  and  Epi- 
demics of  Maine,  Dr.  J.  C.  Weston ;  of  New  Hampshire,  Dr. 
P.  A.  Stackpole ;  of  Vermont,  Dr.  Henry  Janes ;  of  Massa- 
chusetts, Dr.  Alfred  C.  Garratt ;  of  Rhode  Island,  Dr.  C.  W. 
Parsons;  of  Connecticut,  Dr.  E.  K.  Hunt;  of  New  York, 
Dr.  W.  F.  Thorns ;  of  New  Jersey,  Dr.  Ezra  M.  Hunt ;  of 
Pennsylvania,  Dr.  D.  F.  Condie ;  of  Maryland,  Dr.  0.  S. 
Mahon ;  of  Georgia,  Dr.  Juriah  Harris ;  of  Missouri,  Dr. 
Geo.  Engelman  ;  of  Alabama,  Dr.  R.  Miller ;  of  Texas,  Dr.  T. 
J.  Heard  :  of  Illinois,  Dr.  R.  C.  Hamil ;  of  Indiana,  Dr.  J. 
F.  Hibberd;  of  District  of  Columbia,  Dr.  T.  Antisell ;  of 
Iowa,  Dr.  J.  W.  H.  Baker ;  of  Michigan,  Dr.  Abm.  Sager ; 
of  Ohio,  Dr.  J.  W.  Russell ;  of  California,  Dr.  F.  W.  Hatch ; 
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of  Tennessee,  Dr.  Joseph  Jones ;  of  West  Virginia,  Dr.  E.  A. 
Hildreth ;  Minnesota,  Dr.  Samuel  Willey ;  on  Clinical  Ther- 
mometry in  Diphtheria,  Dr.  Jos.  G.  Richardson,  N.  Y.,  chair- 
man ;  on  the  Treatment  of  Disease  by  Atomized  Substances, 
Dr.  A.  G.  Field,  Iowa,  chairman  ;  on  the  Ligation  of  Arteries, 
Dr.  Benj.  Howard,  N.  Y.,  chairman ;  on  the  Treatment  of 
Club-Foot,  without  Tenotomy,  Dr.  L.  A.  Sayre,  N.  Y.,  chair- 
man ;  on  the  Radical  Cure  of  Hernia,  Dr.  G.  C.  Blackman, 
Ohio,  chairman ;  on  Operations  for  Hare-Lip,  Dr.  Hammer, 
Mo.,  chairman  ;  on  Errors  of  Diagnosis  in  Abdominal  Tumors, 
Dr.  G.  E.  C.  Weber,  Ohio,  chairman ;  on  Prize  Essays,  Dr. 
Charles  Woodward,  Ohio,  chairman ;  on  Medical  Education, 
Dr.  A.  B.  Palmer,  Mich.,  chairman ;  on  Medical  Literature, 
Dr.  Geo.  Mendenhall,  Ohio,  chairman. 

Secretaries  of  all  medical  organizations  are  requested  to 
forward  lists  of  their  Delegates  as  soon  as  elected,  to  the  Per- 
manent Secretary,  W.  B.  Atkinson,  M.  D.,  S.W.  corner  Broad 
and  Pine  streets,  Philadelphia,  Pa." 

It  will  be  seen,  from  the  information  furnished,  that  there 
are  very  few  of  the  Southern  States  represented  in  these  com- 
mittees. This  result  is  due  to  two  causes :  the  first  is,  that  the 
impoverished  condition  of  the  physicians  throughout  these 
States,  renders  the  expensive  attendance  upon  this  and  similar 
meetings  impracticable ;  the  second  is,  that  during  the  war 
which  has  terminated,  the  American  Medical  Association  used 
its  influence  and  its  power  to  have  all  medicines  and  surgical 
appliances,  for  the  helpless  sick  and  wounded,  regarded  as  con- 
traband of  war.  This  action,  naturally  and  justly,  elicited 
severe  stricture  and  general  condemnation.  What  may  have 
been  the  actual  civil,  political  or  military  relations  existing  at 
the  time,  between  the  different  sections  of  this  country,  and 
what  may  have  been  the  cause  or  effect  of  these  relations,  it  is 
unprofitable  and  inappropriate,  here  or  elsewhere,  to  discuss ; 
that  any  combination  of  circumstances,  however,  could  justify 
any  body,  medical  or  secular,  in  withholding  from  helpless  sick 
and  wounded  men,  the  means  necessary  for  averting  death  and 
suffering,  no  one  will,  now,  attempt  to  assert.    The  proceeding, 
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as  every  humane,  just  and  impartial  judge  must  admit,  was  in- 
defensible and  wholly  unjustifiable.  During  the  French  revo- 
lution, when  party  rancor  and  bitterness  were  greatest,  the 
English  people  refused  to  support  their  government  in  with- 
holding humane  and  necessary  relief  from  the  sick  and  wound- 
ed of  the  army  which  the  English  forces  were  struggling  to 
destroy.  It  is  idle,  however,  to  cite  similar  contingencies,  with 
dissimilar  action  and  results.  The  bitterest  partizan  must  now 
admit,  that  making  medicines,  medicinal  necessaries,  and  sur- 
gical appliances  contraband  of  war  was  inhumane  and  unfortu- 
nate. Physicians,  in  all  countries,  will  ever  consider  the  course  of 
the  American  Medical  Association,  (consisting  of  accomplished 
and  distinguished  members  of  the  profession,)  in  supporting 
and  defending  the  action  of  their  government,  in  withholding 
such  supplies,  as  incomprehensible  and  indefensible.  That  the 
unprofessional  should  be  unable  to  form  a  true  estimate  of  the 
nature  and  effects  of  such  a  policy  is,  perhaps,  possible ;  but 
that  those  whose  daily  life  is  expended  in  witnessing  suffering 
and  death,  and  whose  hourly  experience  teaches  the  necessity 
of  immediate  relief,  should  allow  political  bitterness  to  lead 
them  to  deprive  helpless  and  dying  men  of  means  (regarded 
by  the  profession)  necessary  to  their  safety  and  life,  is  incom- 
prehensible and  inexplicable.  It  was  such  action,  unquestiona- 
bly, which  induced  very  many  physicians  of  pecuniary  compe- 
tency, to  absent  themselves  from  those  meetings  of  the  Ame- 
rican Medical  Association  which  have  been  held  since  the 
close  of  the  war. 

So  much  for  a  true  and  just  record  of  the  circumstances  and 
facts  involved. 

Now,  however,  that  the  war  is  over,  or  at  least,  that  the 
struggle  has  been  transferred  from  the  military  to  the  political 
arena,  new  questions  and  new  issues  arise. 

Since  the  red  hand  of  slaughter  has  been  mutually  stayed,  is  it 
better  to  cleanse  and  cover  it  with  the  mantle  of  personal  and 
professional  charity,  or  is  it  better  for  physicians  to  soil  their 
banner  in  support  of  political  partisanship  and  deplorable  an- 
archy ? 

A  long  and  extensive  acquaintance  with  the  best  in  the  pro- 
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fession  justifies  the  anticipation,  that  its  members  will  be  among 
the  first  to  remove  animosity  and  to  promote  harmony  and 
good  feeling.  Every  hour  spent  in  the  library  teaches  the 
physician  the  daily  lesson,  that  Science  is  catholic,  and  that 
her  empire  should  be  peace. 

It  is  safe,  then,  to  assume,  that  the  attendance  of  physicians 
at  the  approaching  Convention  will  be  (if  pecuniary  conditions 
justify  it)  more  general  and  satisfactory.  Physicians  are  mem- 
bers of  an  essentially  liberal  profession ;  their  education,  their 
intercourse,  their  daily  study  and  past  experience,  all  tend  to 
promote  liberality,  and  they  are  false  to  their  teachings  and 
themselves,  when  they  exchange  this  distinguishing  character- 
istic for  personal  or  political  bitterness,  and  for  professional 
animosity. 

There  is  no  bedside  in  the  whole  country,  at  which  the  phy- 
sician is  not  sometimes  present ;  there  is  no  fireside  at  which 
he  is  not  a  constant  visitor  and  familiar  friend.  His  influence, 
personal  as  well  as  professional,  intimately  ramifies  throughout 
the  land. 

Public  associations  and  private  intercourse  among  physicians 
are  not  only  fruitful  in  professional  improvement,  but  conspicu- 
ously efficient  in  personal  results. 

Apart  from  the  professional  advantages  to  be  derived  from 
attendance  upon  the  next  meeting  of  the  American  Medical 
Association,  the  unquestionable  and  extended  benefits  spring- 
ing, necessarily,  from  personal  intercourse,  should  induce  as 
many  as  possible  to  be  present.  "  The  times  are  out  of  joint," 
and  none  more  appropriately  than  physicians  should  seek,  by 
consultation,  to  reduce  the  national  dislocation. 


THE  NEW  ANAESTHETIC,  BICHLORIDE  OF  METHY- 
LENE. 

There  having  been  a  variety  of  opinions,  with  conflicting 
testimony,  published  in  regard  to  the  new  anaesthetic,  bichloride 
of  methylene,  we  take  pleasure  in  submitting  the  claims  of  Dr. 
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Richardson  (its  discoverer),  in  relation  to  it.    He  claims  that — 

1.  It  is  an  effective  general  anaesthetic,  producing  as  deep 
insensibility  as  chloroform. 

2.  In  action  it  is  rather  more  rapid  than  chloroform,  but  to 
develop  effects  more  of  it  is  required,  in  the  proportion  of  six 
parts  to  four. 

3.  It  produces  a  less  prolonged  second  degree  of  narcotism 
than  other  anaesthetics. 

4.  When  its  effects  are  fully  developed,  the  narcotism  is  very 
prolonged,  and  is  reproduced  with  great  ease. 

5.  Its  influence  on  the  nervous  centres  is  uniform,  and  it 
creates  little  if  any  disturbance  or  break  of  action  between  the 
respiratory  and  circulatory  functions. 

6.  Its  final  escape  from  the  organism  is  rapid,  so  that  the 
symptoms  of  recovery  are  sudden. 

7.  In  some  cases  it  produces  vomiting. 

8.  When  it  kills,  it  destroys  by  equally  paralyzing  the  respi- 
ratory and  circulatory  mechanisms. 

9.  It  interferes  less  with  the  muscular  irritability  than  per- 
haps any  other  anaesthetic. 

10.  It  combines  with  ether  and  with  chloroform  in  all  pro- 
portions. 

Dr.  R.  appends  to  his  elaborate  lecture  descriptive  of  thi3 
*  agent  the  following  account  of  its  trial  on  the  human  subject. 
The  whole  paper  is  most  valuable  and  interesting,  but  entirely 
too  lengthy  for  transfer  to  our  columns  : 

Since  the  lecture  above  written  was  delivered,  I  have  been 
enabled  to  test  the  action  of  the  bichloride  of  methylene  on  the 
human  adult  subject  in  five  long  and  severe  operations.  Four 
of  these  were  cases  of  ovariotomy  performed  by  Mr.  Spencer 
Wells,  and  the  period  of  narcotism  in  each  case  averaged  from 
thirty-five  to  forty-five  minutes.  In  all  the  cases,  except  one 
where  Weiss's  inhaler  was  used,  the  anaesthetic  was  adminis- 
tered from  a  simple  mouthpiece  made  of  a  layer  of  parchment 
paper  stretched  over  a  light  frame  of  wood,  and  lined  on  the 
inner  surface  with  lint.  The  quantity  of  bichloride  of  methy- 
lene used  in  each  case  averaged  a  little  more  than  a  fluidrachm 
each  five  minutes,  two  drachms  being  first  used.     In  all  the 
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cases  the  administration  has  been  safe,  and  the  recovery  from 
the  effects  of  the  narcotic  good.  I  noticed  specially,  that  in 
each  case  the  transition  from  the  first  to  the  third  degree  of 
narcotism  was  very  brief;  that  when  the  anaesthesia,  which  was 
complete  in  an  average  of  five  minutes,  was  well  established,  it 
was  easily  prolonged  for  six,  and  even  seven  minutes,  without 
readministering  the  vapor,  and  when  recovery  began  to  show 
itself,  very  brief  readministration  quickly  reproduced  the  in- 
sensibility. In  one  case  after  the  operation,  the  patient  con- 
tinued twenty-seven  minutes  in  unbroken  sleep,  and  then  awoke 
with  entire  consciousness. 

It  happened  that  one  of  the  ladies  to  whom  I  gave  the  anaes- 
thetic had  once  been  under  chloroform,  Dr.  Snow  having  been 
the  administrator.  This  lady  was  therefore  able  to  compare 
the  effects  of  the  two  agents,  and  she  gave  her  verdict  strongly 
in  favor  of  the  bichloride.  She  said  it  caused  no  sense  of  suf- 
focation, no  ringing  sounds  in  the  head,  no  nausea,  and  no 
after  depressing  effect  whatever,  as  chloroform  in  her  case  did ; 
but  it  allowed  her  to  drop  into  sleep  precisely  as  in  natural 
sleep,  and  to  wake  with  all  her  senses  aroused  as  after  natural 
sleep. 

On  the  whole,  the  results  of  practice,  in  so  far  as  they  go, 
have  fully  realized  my  expectations.  Only  two  adverse  points, 
and  those  minor,  occurred  to  me.  In  one  case — after  operation 
for  vesico-vaginal  fistula — the,  patient,  who  recovered  from  the 
anaesthesia  without  any  nausea,  had,  I  learn,  ten  hours  after- 
ward, a  bilious  vomit.  It  would  be  unfair  to  put  this  against 
the  anaesthetic,  but  the  fact  should  be  stated.  In  another  case, 
the  anaesthesia  having  been  carried  very  deeply,  the  tongue  of 
the  patient  was  retracted  into  the  throat,  and  after  pulling  it 
forward,  there  was  a  free  secretion  of  saliva,  followed  by  an 
eructation  and  about  a  dessert-spoonful  of  fluid  from  the  stom- 
ach. This  might  have  been  excited  by  the  irritation  communi- 
cated to  the  throat  in  pulling  up  the  tongue,  or  it  might  have 
been  from  the  anaesthetic.  In  all  the  cases  the  recovery  from 
the  anaesthetic  was  in  every  sense  satisfactory. 

It  is  already  stated  in  the  lecture  that  bichloride  of  methy- 
lene mixes  with  ether.  I  have  tried  the  mixture  in  experiments 
as  an  anaesthetic,  using  equal  parts  of  ether  and  bichloride. 
The  compound  anaesthetises  quickly,  and  the  action  is  charac- 
teristically modified.  The  ether  materially  shortens  the  dura- 
tion of  the  insensibility,  there  is  less  freedom  of  respiration, 
and  more  excitement.  On  the  whole,  I  do  not  at  this  moment 
see  any  advantage  in  the  mixture  over  the  simple  bichloride. 
I  leave  the  point  open,  however,  for  future  study. 

I  leave  the  bichloride  of  methylene  with  the  profession  for 
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its  observation  and  experience.  I  have  proved  the  agent,  by 
experiment  on  the  lower  animals,  to  be  a  good  general  anses- 
thetic.  I  have  inhaled  it  myself  with  safety,  and  I  have  admin- 
istered it  to  the  human  subject  with  success  in  the  extremest 
operations  for  which  general  anaesthesia  is  demanded.  Here, 
as  an  individual  inquirer,  I  come  back  into  the  ranks  and  rejoin 
tee  rest  of  my  brethren  as  an  observer.  Having  no  other  am- 
bition than  that  of  being  a  physician  in  the  widest  sense ; 
having  even  a  painful  aversion  to  specialty,  and  having  no  de- 
sire to  press  my  subject  unduly,  I  have  produced  this  lecture 
as  a  contribution  to  pure  science,  and  nothing  more ;  holding 
myself  as  free  as  any  one  else  to  condemn,  improve,  or  approve, 
as  future  knowledge,  framed  and  squared  and  fitted  by  wisdom, 
shall  determine.  When  twenty  thousand  persons  shall  have 
slept  away  pain  under  the  influence  of  "  Chloromethyl,"  as 
Mr.  Spencer  Wells  has  tersely  named  the  bichloride  of  methy- 
lene, and  those  of  them  who  have  slept  too  deeply  shall  be 
counted  as  fewer  than  ten,  an  advance  over  chloroform  will 
have  been  proved,  but  not  sooner,  nor  with  less  of  that  tribu- 
lation, through  which  we  must  ever  attain  to  the  good  that  is 
great  and  persistently  beneficent. 


To  Physicians. — Arrangements  have  been  made  whereby 
any  American  Medical  book,  or  American  edition  of  any  For- 
eign Medical  book,  will  be  sent,  free  of  expense,  by  mail  or 
express,  on  receipt  of  the  lowest  sum  charged  by  the  publishers. 
Physicians  desiring  any  work  will  be  supplied  by  the  editor  of 
this  Journal  on  these  terms.  Many  of  the  works  desired,  with 
the  respective  price  of  each,  will  be  found  in  the  advertising 
pages  of  this  Journal.  Where  the  work  is  not  specified,  infor- 
mation as  to  its  price  may  be  obtained  by  a  letter  addressed  to 
the  editor. 

^  All  American  Journals  and  reprints  of  Foreign  Journals, 
will  be  furnished  to  subscribers  at  15  per  cent,  below  cost. 

For  the  convenience  of  the  supporters  of  this  Journal,  in- 
struments of  all  kinds,  and  medicines,  will  be  purchased  with- 
out charge,  and  sent  as  may  be  desired,  by  mail  or  express. 

ap-Cm 


314  Editorial.  [April 

Archives  de  Physiologie  Normale  et  Pathologique.    By 
Brown  Sequard,  Charcot,  Vulpian,  Paris,  France. 

The  first  number  of  this  Journal  is  received,  and  as  desired, 
has  been  placed  on  the  exchange  list.  The  American  agents 
for  this  Journal  are  Messrs.  E.  P.  Dutton  &  Co.,  Boston,  Mass. 
Subscription  price  $10.00  per  year  in  current  money.  This 
valuable  work  will  be  welcomed  by  all  physicians  ;  and  from  the 
distinguished  antecedents  of  the  editors,  it  must  soon  attain  a 
position  inferior  to  that  of  no  Journal,  foreign  or  domestic. 
May  it  rapidly  acquire  the  circulation  it  richly  merits. 


Iodine  and  Carbolic  Acid. — Almost  every  Journal  has 
published  Dr.  Percy  Boulton's  late  discovery  of  the  action  of 
carbolic  acid  upon  iodine.  The  formula  given  is  as  follows : — 
Compound  tincture  of  iodine,  3  grammes ;  pure  liquid  carbolic 
acid,  6  drops ;  glycerin,  30  grammes ;  distilled  water,  150 
grammes. 

Under  this  combination  the  iodine  is  deprived  of  its  color ; 
or  rather  this  is  the  result  claimed.  Several  pharmaceutists, 
entirely  competent,  have  made  a  trial  of  the  formula,  and  there 
has  been  no  decoloration  whatever.  If  any  of  the  exchanges 
can  give  information  in  regard  to  the  matter,  the  aid  will  be 
appreciated  by  many  who  have,  so  far,  made  fruitless  experi- 
ments for  obtaining  a  result  much  to  be  desired. 


University  Dispensary  School  op  Practical  Medicine 
and  Surgery,  Louisville,  Ky.  Summer  Course  of  1868. 
Eaculty :  T.  P.  Satterwhite,  M.  D.,  Anatomy,  and  Clinical 
Lecturer  in  the  Department  of  General  Surgery;  J;  Goodman, 
M.  D.,  Obstetrics,  and  Clinical  Lecturer  on  Diseases  of  Wo- 
men ;  J.  D.  Burch,  M.  D.,  Physiology,  and  Clinical  Lecturer 
in  the  Department  of   General  Practice ;    J.  A.  Octerlony, 
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M.  D.,  Theory  and  Practice  of  Medicine,  and  Clinical  Lecturer 
on  Diseases  of  the  Chest  and  Skin  Diseases;  R.  F.  Logan, 
M.  D.,  Principles  of  Surgery,  and  Clinical  Lecturer  on  Vene- 
real Diseases;  W.  Forrester,  M.  D.,  Materia  Medica,  and 
Clinical  Lecturer  on  Diseases  of  Children ;  C.  L.  Diehl,  M.D., 
Lecturer  on  Chemistry;  C.  E.  Dunn,  D.  D.  S.,  Department  of 
Dental  Surgery ;  J.  D.  Burch,  M.  D.,  Secretary. 

This  excellent  School  commences  its  session  on  the  first 
Monday  of  April.  The  Dispensary  feature  is  an  excel- 
lent one,  and  must  contribute  largely  to  its  popularity  and 
success.  The  School  should  receive  a  prompt  and  well-de- 
served support. 


Died — At  St.  Louis,  Mo.,  on  the  26th  of  February,  1868, 
Dr.  Thomas  Yelverton  Banister,  a  native  of  Amelia  Co., 
Va.  He  practiced  his  profession  "with  great  success  ;  was  for 
many  years  surgeon  of  the  St.  Louis  City  Hospital,  and  won, 
to  an  unusual  extent,  the  devoted  attachment  of  all  who  knew 
him. 


This  Journal  will  be  hereafter  delivered  to  Richmond  city 
subscribers,  at  the  book-store  of  Messrs.  West  &  Johnston, 
near  the  Post-office. 


The  Boston  Journal  of  Chemistry,  the  Atlantic  Monthly, 
and  Every  Saturday,  have  been,  with  pleasure,  added  to  the 
exchange  list. 
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NOTICES. 


Notice. — Physicians  who  are  members  of  Medical  Associations  or 
Societies,  are  respectfully  requested  to  send  copies  of  all  interesting  re- 
ports or  abstracts  of  instructive  debates,  etc.,  for  publication  in  this 
Journal. 


Circular. — The  undersigned  will  take  pleasure  in  supplying  his  Pro- 
fessional Brethren  with  vaccine  virus,  as  heretofore,  on  the  receipt  of 
two  postage  stamps.  At  the  same  time,  he  is  desirous  of  aiding  the 
Female  Orphan  Asylum  of  this  city,  a  part  of  whose  inmates  are  sad 
legacies  of  the  recent  civil  strife.  He,  therefore,  proposes  to  all  who  can 
afford  it,  to  remit  one  dollar  for  each  crust,  to  be  applied  to  the  uses  of 
this  touching  charity. 

The  virus,  he  proposes  to  distribute,  has  been  cultivated  more  than 
twelve  years.  It  is  very  active,  and  perfectly  protective  ;  the  crust  may 
almost  always  be  removed  on  the  fourteenth  day,  and  never  leaves  a  deep 
ulcer. 

Should  any  abnormal  symptoms  be  produced,  or  should  it  fail  alto- 
gether, he  will  be  glad  to  be  notified. 

James  Bolton,  M.  D.,  Richmond,  Va. 


The  Postoffice  Department  has  introduced  the  Express  arrangement, 
in  regard  to  all  registered  letters.  Such  letters  are  placed  in  the  hands 
of  route-agents,  and  each  route-agent  is  required  to  take  a  receipt  from 
the  next  agent,  into  whose  hands  registered  matter  is  delivered.  This 
course  is  adopted,  consecutively,  from  the  office  at  which  the  letter  is 
mailed,  until  it  reaches  the  office  of  delivery,  where  a  final  receipt  is 
given  by  the  person  for  whom  the  package  is  intended.  It  is  thus  evi- 
dent, that  all  risk  in  sending  registered  letters  has  been  removed.  Sub- 
scribers are  requested  to  transmit  money,  either  by  postoffice  order,  or  by 
registered  letters,  as  may  be  most  convenient. 


Correspondents  will  save  themselves  much  annoyance  and  the  Editor 
much  regret,  by  preparing  their  manuscript  carefully ;  writing  with  legi- 
bility, using  but  one  side  of  the  paper,  and  dividing  the  text  into  para- 
graphs. 
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Special  Notice. — It  often  happen  to  the  busy  Practitioner,  that  while 
he  is  unable  to  make  a  careful  review  of  the  history  and  pathology  of 
any  disease  which  has  been  presented  to  him  in  an  important  or  unusual 
form,  he  can  easily  spare  the  time  necessary  for  communicating  by  letter 
all  of  the  interesting  facts,  in  connection  with  one  or  mare  of  his  cases. 

It  will  have  been  observed,  in  recent  issues  of  the  Journal,  that  this 
has  been  done,  and  such  letters  having  been  published,  have  aroused  in- 
terest and  attention  ;  indeed,  there  is  no  portion  of  a  Journal  which  is 
more  generally  and  profitably  read.  It  is  requested,  therefore,  that  all 
Physicians,  if  indisposed  to  write  a  formal  article,  based  upon  their  prac- 
tice, will  communicate  by  letter  an  account  of  all  that  may  have  inte- 
rested them.  Such  letters  are  fully  appreciated  by  readers,  and  will  be 
published  with  pleasure. 


In  future,  all  letters  received  will  be  answered  in  the  succeeding  num- 
ber of  the  Journal.  "Where  the  correspondence  is  of  immediate  impor- 
tance, an  exception  will  be  made,  it  being  requested  that,  in  such  cases, 
a  stamp  shall  be  enclosed  by  the  writers. 


r    Seventy-five  cents  will  be  paid  for  every  October  (1867)  number  of 
this  Journal. 


Short  Articles. — It  is  requested,  that  articles  contributed  for  this 
work,  should  be  brief  and  practical.  With  few  exceptions,  long  commu- 
nications are  distasteful  to  readers  and  are  generally  neglected  ;  it  is  diffi- 
cult to  make  room  for  them.  Papers  of  merit  are  retained  for  many 
months,  when,  if  the  valuable  truths  contained  were  briefly  presented, 
they  would  be  promptly  published.  It  is  the  desire  of  the  Editor  of  this 
Journal  to  increase,  relatively,  the  Eclectic  Department,  and,  to  effect 
this,  original  papers  of  limited  extent  are  preferable. 


Notices  to  Subscribers,  Advertisers,  Contributors,  and  Corres- 
pondents. 

Receipts  for  all  amounts  transmitted,  will  be  sent  in  the  Journal,  for 
the  succeeding  month. 

All  communications  sent  by  mail  should  be  directed  to  Dr.  E.  S.  Gail- 
lard,  Locked  Box  32,  Richmond,  Va. 

European  packages,  sent  through  Trubner  &  Co.,  CO  Paternoster  Row, 
London,  or  J.  B.  Bailliere  et  Fils,  Rue  Hauterfeuille,  Paris,  will  be  safely 
forwarded. 
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It  is  expected  that  all  expenses  will  be  paid  on  packages,  foreign  and 
domestic,  sent  to  this  Journal. 

Contributions  for  publication  must  bear  the  signature  of  the  writer, 
and  must  be  communicated  to  this  Journal  exclusively. 

Original  articles  should  be  written  on  one  side  only  of  each  sheet,  and 
the  manuscript  should  be,  by  the  sign  (P)  divided  into  paragraphs. 

Contributors  can  have  forwarded  to  them,  at  a  small  expense,  one  hun- 
dred or  more  copies  of  their  articles,  in  pamphlet  form,  provided  the 
order  to  this  effect  be  received  before  the  period  of  publication. 

The  Journal  will  be  sent  a  second  time,  when  not  received  one  month 
after  the  usual  period  of  its  appearance. 

Rejected  manuscript  will  be  returned,  if  desired,  by  mail  or  Express, 
at  the  expense  of  the  writer. 

Each  subscriber  should  give  at  length  his  name,  Postoffice,  County,  and 
State. 


This  Journal  is  published  as  a  Monthly  octavo  of  ninety-six  pages 
It  is  now  the  largest  Medical  Monthly  issued  in  America. 

The  terms  of  this  Journal  have  been  changed  ;  see  notice  on  the  cover. 


Dr.  E.  II.  M.  Sell,  151  East  30th  st.,  New  York,  is  the  General 
Business  Agent  of  this  Journal,  and  as  such,  is  authorized  to  contract  for 
Advertisements,  and  Subscriptions,  and  to  collect  and  receipt  for  the  same. 


Mr.  John  Dunlop,  of  Richmond,  Va.,  is  authorized  to  collect  all 
sums  due  to  this  Journal,  prior  to  January,  1868. 


For  advantageous  club  rates  and  premiums,  to  all  desiring  to 
support  this  Journal,  see  advertisement. 
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A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard  Thomas, 
M.D.,  New  York.  Henry  C.  Lea,  Philadelphia,  1868.  From  the  publishers, 
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ORIGINAL  COMMUNICATIONS. 

"Qui  Docet  Discit." 


Art.  I. — Clinical  Lecture.  Delivered  at  the  Philadelphia 
Hospital,  by  Alfred  Stille,  M.  D.,  Professor  of  Theory 
and  Practice  of  Medicine,  and  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  and  one  of  the  Physicians  of 
the  Hospital. 

CASE    OE    CIRRHOSIS  OE  THE  LIVER  IN  A  MAN  OE  SOBER  HABITS. 
EXHIBITION  OF  MORBID  ANATOMICAL  SPECIMENS. 

Gentlemen :  I  have  to  bring  before  you,  to-day,  a  case 
■which  contrasts  with  those  presented  at  the  last  lecture,  except 
in  the  single  circumstance  of  the  development  of  the  abdomen. 
Having  observed  the  condition  of  the  woman's  abdomen  dis- 
tended by  a  tympanitic  development  of  the  intestines,  I  have 
now  to  call  your  attention  to  the  case  of  an  abdomen  enlarged 
by  an  effusion  of  serum  within  the  cavity  of  the  peritoneum. 
I  have  told  you,  before,  in  regard  to  the  existence  of  air,  and 
I  mentioned  then  incidentally  in  regard  to  the  existence  of 
serum  in  the  cavity  of  the  peritoneum,  that  each  is  always  to 
be  considered  as  a  symptom  of  some  other  disease.  We  have 
an  illustration  of  that  proposition  in  the  case  which  I  am  about 
to  read.  I  wish  you  to  notice  particularly,  that  the  habits  of 
this  patient  are  temperate ;  it  is  his  own  statement  that  they 

21 
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are  so,  and  no  doubt  it  is  correct.     This  is  a  very  important 
point,  as  we  shall  have  occasion  to  show  hereafter. 

Case. — (Edema  of  Legs,  ascites.  Cirrhosis  of  liver  in  a 
temperate  man. 

History. — Joseph  H.,  white,  born  in  Switzerland,  set.  64,  a 
painter  by  trade,  married,  temperate ;  admitted  January  8th, 
1868.  Was  perfectly  healthy  until  eight  or  ten  months  ago. 
Never  had  any  form  of  periodical  fever. 

We  have  found  this  man  to  be  temperate,  we  have  now  to 
add  that  the  man  never  had  rheumatism.  I  call  your  attention 
to  these  points  for  this  reason :  here  is  a  man  with  dropsy  of 
the  abdomen,  and  of  the  limbs,  and  you  would  naturally  ask 
the  question,  is  it  caused  by  liver  disease,  and,  if  so,  was  the 
liver  disease  a  consequence  of  intemperate  habits  ?  We  have 
answered  that  question  by  the  patient's  history;  he  is  tempe- 
rate. Then  another  question  is,  had  the  dropsy  its  origin  in  a 
rheumatic  cause  ?  No  ;  he  never  had  rheumatism.  This  is  a 
natural  inquiry,  because  rheumatism  is  connected  with  heart 
disease,  and  heart  disease  is  connected  with  dropsy  ;  such  is 
the  ordinary  and  regular  chain  of  events.  It  does  not  exist 
here.  So  you  see  that,  without  going  any  farther,  we  are  a 
little  at  sea  in  regard  to  the  causes  of  this  dropsy. 

The  patient  first  noticed  a  swelling  in  the  feet  and  legs,  and 
two  months  after  this,  swelling  of  the  abdomen  took  place  rap- 
idly, coming  on  in  two  or  three  days,  though  it  did  not  reach 
its  present  size.  For  the  last  two  months  he  has  been  getting 
weaker,  and  has  not  been  able  to  eat  much  on  account  of  vom- 
iting, and  has  a  burning  sensation  in  the  stomach  after  eating. 
His  legs  swell  as  soon  as  he  gets  upon  his  feet,  and  he  exhibits 
an  extreme  susceptibility  to  cold.  Three  weeks  ago  the  skin 
of  both  legs  burst,  and  for  a  week  he  nightly  lost  about  three 
quarts  (?)  of  water,  he  thinks,  for  it  ran  through  the  bed  and 
formed  a  puddle.  Six  weeks  ago  he  complained  of  shortness 
of  breath ;  this  was  worse  at  night  than  during  the  day. 

Present  Condition. — He  has  not  apparently  lost  much  flesh; 
eyes  normal,  skin  dry,  walls  of  abdomen  oedematous,  superfi- 
cial veins  remarkably  distinct.     The  abdomen  is  immensely 
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swollen,  from  the  ensiform  cartilage  to  the  pubis,  the  umbili- 
cus is  pouting. 

Upon  succussion  of  the  abdomen  a  decided  wave  is  felt  from 
side  to  side.  The  penis,  scrotum,  thighs,  legs,  and  feet  are 
all  swollen  very  much,  the  dependent  portions  of  the  body  the 
most  so.  There  is  no  appearance  of  varicose  veins.  The  ab- 
dominal swelling  measures  in  circumference  43J  inches,  at  the 
level  of  the  umbilicus.  The  abdomen,  on  percussion,  is  dull 
over  the  whole  surface  when  the  patient  lies  upon  his  back, 
but  when  he  is  on  his  right  side,  there  is  resonance  on  the  left 
side,  showing  that  there  is  a  fluid  in  the  abdomen,  and  that  it 
is  movable.  Pulse  68,  feeble.  Impulse  of  heart  very  feeble 
also.  Sounds  of  heart  very  clear  and  natural  in  tone  and  rel- 
ative strength.  Impulse  of  heart  visible  during  inspiration, 
and  exactly  over  the  left  nipple.  Precordial  percussion  dull- 
ness extends  from  the  upper  edge  of  second  to  the  lower  edge 
of  the  fourth  rib,  and  from  the  left  edge  of  the  sternum  not 
more  than  inch  and  a  half,  so  that  there  is  no  increase  of  the 
natural  area  of  dullness  in  the  precordial  region.  Respiration 
in  the  right  lung,  and  in  front,  is  clear,  almost  puerile ;  the 
same  sounds  are  heard  on  the  left  side,  except  that  there  is  a 
little  dry  crackling  near  the  junction  of  the  sternum  and  the 
second  left  rib. 

Observe  that  the  respiration  over  both  lungs,  in  front,  is 
almost  puerile.  You  know,  I  presume,  what  puerile  respiration 
is,  that  it  has  a  high  pitched  and  shrill  tone.  The  cause  of  it, 
in  this  case,  is  very  evident ;  it  is  due  to  the  upward  pressure 
of  the  abdomen.  The  abdomen  contains  a  liquid  which  en- 
larges it,  and  in  the  same  proportion  diminishes  the  cavity  of 
the  thorax,  so  that  the  respiratory  muscles  have  to  draw  air 
into  a  diminished  space  of  vesicular  structure,  hence  the  puerile 
respiration. 

In  regard  to  the  dry  crackling,  it  may  be  difficult  to  assign 
a  reason  for  it,  the  only  recognized  cause  for  dry  crackling  in 
this  situation,  being  an  emphysema  of  the  lungs.  You  know 
what  dry  crackling  is,  I  presume ;  if  not,  I  will  explain  it  be- 
fore going  any  farther.     There  are  two  kinds  of  crackling,  the 
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humid,  and  the  dry.  ,  The  humid  is  caused  by  the  presence  of 
fluid  in  the  air  passages,  which  may  be  derived  either  from  the 
softening  of  tuberculous,  or  some  other  deposit  in  the  lungs, 
or  from  a  secretion  of  bronchial  tubes  of  the  second  order. 
Dry  crackling  is  produced  by  different  circumstances ;  e.  #., 
where  there  is  a  somewhat  tenacious  fluid  in  the  air  passages 
or  vesicles— thus  a  tubercular  deposit  in  a  state  of  commencing 
softening,  will  produce  dry  crackling.  So  in  pneumonia,  in 
the  first  stage,  we  have  dry  crackling,  because  the  tenacious 
material  which  fills  the  vesicles  in  that  period  is  not  sufficiently 
liquid  to  give  rise  to  the  humid  crackling.  Now,  there  is  an- 
other variety  of  dry  crackling,  which  has  a  different  quality 
from  those  I  have  described  ;  and  it  is  due  to  an  emphysema- 
tous state  of  the  lungs.  Emphysema,  you  know,  is  produced 
by  a  distension  of  the  air-cells  of  the  lungs,  and  it  is  more  apt 
to  take  place  along  the  anterior  edges  of  the  lungs,  than  any- 
where else,  for  the  simple  reason  that  these  points  are  more 
distended  during  respiration  than  any  other  portion  of  the 
lungs.  If  you  will  notice  yourselves  while  taking  a  deep 
breath,  vou  will  find  that  the  walls  of  the  chest  move  in  the 
anterior  portion  more  than  they  do  at  any  other  part ;  neces- 
sarily, then,  that  portion  of  the  lung  which  lies  beneath  this 
part  must  move  most,  and  therefore  yields  most  readily  to  any 
distending  force  acting,  from  within.  Now,  whether  this  crep- 
itus I  have  spoken  of  arises  from  the  cause  to  which  I  have 
presumed  to  refer  it,  from  emphysema,  that  is,  may  be  a  mat- 
ter of  question,  but  I  can  see  no  other  cause  to  which  it  can 
with  propriety  be  referred.  Let  us  now  return  to  our  patient's 
history. 

Behind,  respiration  is  somewhat  feebler  on  the  right  side 
than  on  the  left.  Percussion  is  everywhere  normal  behind,  ex- 
cept where  there  is  dullness  on  the  right  side  from  the  spine  of 
the  scapula  downwards. 

In  this  fact  you  have  an  additional  reason  for  that  puerile 
respiration ;  to  those  causes  which  I  gave  you  awhile  ago,  we 
must  add  these  signs  of  effusion  into  the  right  side  of  the 
chest  pressing  upon  the  right  lung,  and  therefore  diminishing 
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still  further  the  breathing  space  beyond  what  it  was  diminished 
by  the  effusion  into  the  abdomen,  consequently  we  have  both 
an  ascitic  and  a  pleuritic  effusion  to  lessen  the  capacity  of  the 
lungs. 

The  bowels  are  habitually  constipated  ;  urine  very  scanty, 
only  a  few  ounces  being  passed  during  the  day.  The  urine 
contains  no  albumen  ;  the  chlorides  are  present  in  abundance ; 
it  has  an  acid  reaction,  and  a  specific  gravity  of  1025. 

Observe,  then,  here  we  have  dropsy,  but  we  have  found  no 
cause  for  it  in  the  heart.  It  is  a  chronic  dropsy ;  it  cannot 
therefore  be  referred  to  the  influence  of  cold  upon  the  surface 
of  the  body,  which  is  one  of  the  most  ordinary  causes  of  acute 
dropsy.  In  all  cases  of  acute  dropsy  occasioned  by  cold,  the 
mechanism  of  the  dropsy  is  precisely  the  same  as  in  Bright's 
disease  of  the  kidneys,  although  the  cause  is  a  transient  one  in 
the  former  case.  There  is,  however,  an  acute  dropsy,  an  in- 
fraction of  the  kidneys,  and  if  it  is  allowed  to  go  on  it  will 
result  in  Bright's  disease.  But  in  that  case  there  is  albumen 
in  the  urine,  in  the  case  before  us  there  is  none ;  therefore  the 
absence  of  albumen  in  the  urine  excludes  the  supposition  of 
kidney  disease. 

We  have  excluded,  now,  heart  disease,  and  we  have  also  ex- 
cluded cold  as  a  cause.  Now,  what  have  we  left  ?  There  is 
another  cause  of  dropsy,  and,  indeed,  of  ascitic  dropsy,  such 
as  we  have  here ;  but  at  once  a  difficulty  suggests  itself  in  re- 
gard to  it,  which,  I  presume,  has  occurred  to  some  of  you — 
the  ascites  which  we  have  before  us  was  not  the  original  dropsy, 
there  was  dropsy  of  the  feet  before  there  was  any  of  the  abdo- 
men. We  have  no  disease  of  the  heart  to  explain  this,  and 
dropsy  from  kidney  disease  does  not,  as  a  rule,  commence  in 
the  feet  first.  There  are,  indeed,  exceptions  to  this  rule ;  you 
may  have  a  dropsy  appearing  first  in  the  feet,  even  when  it 
originates  in  a  kidney  disease,  though,  as  a  rule,  when  it  occurs 
from  kidney  disease  it  begins  in  the  face,  and  in  the  feet  in 
heart  disease.  Now,  here  we  have  already  excluded  kidney 
disease  as  the  cause,  and  we  have  excluded  heart  disease,  and 
yet  the  dropsy  has  begun  in  the  feet.     What  other  cause  does 
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a  knowledge  of  disease  lead  us  to  suggest  ?  Why,  liver  dis- 
ease. Various  forms  of  liver  disease  give  rise  to  dropsy, 
but  the  only  form  which  frequently  occasions  ascites,  is  that 
called  cirrhosis.  It  consists  of  a  sub-acute  inflammation,  if 
you  choose  to  call  it  so,  of  the  connective  tissue,  the  tissue  pro- 
per of  the  framework  of  the  liver,  not  of  the  cells,  not  of  the 
glandules,  but  of  the  connective  tissue.  The  effect  of  it  is, 
that  the  liver  at  first  becomes  enlarged,  and  a  good  deal  so 
sometimes,  and  afterwards  the  enlargement  subsides,  and  the 
organ  which  was  at  first  increased  in  bulk,  as  a  consequence  of 
this  inflammatory  process,  becomes  smaller;  it  contracts,  it 
loses  more  than  it  had  gained  in  size,  and  it  goes  on  contract- 
ing more  and  more,  until  the  proper  function  of  the  organ 
is  interfered  with,  and  the  blood  of  the  portal  veins  is  pre- 
vented from  freely  passing  through  the  liver.  These  portal 
vessels,  derived  from  all  the  great  organs  of  the  abdomen,  take 
into  the  liver  all  the  products  of  chymification,  and  chylifica- 
tion,  and  absorption,  carry  them  along  with  the  blood  from 
various  parts  of  the  body,  which  finally  reaches  the  heart  after 
undergoing  certain  changes  in  the  liver  and  the  lungs.  An 
enormous  quantity  of  blood  thus  passes  through  the  liver. 
Now,  if  the  liver  becomes  contracted  and  hardened,  it  presses 
necessarily  upon  these  large  vessels  which  circulate  through  it, 
and  of  course  impedes  the  progress  of  the  blood  through  these 
vessels,  and  just  in  that  proportion  will  that  blood  tend  to  accu- 
mulate behind  the  obstruction  in  all  the  vessels  of  the  portal 
circulation.  Now,  if  the  blood  vessels  are  distended  beyond  a 
certain  point,  their  contents  will  tend  to  escape  from  them,  that 
is  to  say,  the  corpuscles  will  remain,  and  the  more  liquid  parts 
of  the  blood  will  escape ;  the  water  of  the  blood,  and  what  it 
holds  in  solution,  the  salts,  and  the  albumen,  escape  into  the 
cavity  of  the  abdomen,  and  thus  they  form  dropsy.  When  a 
cirrhotic  condition  of  the  liver  exists,  it  usually,  at  first,  forms 
dropsy  of  the  abdomen  alone  ;  ultimately,  more  or  less,  in  the 
course  of  the  disease  the  distension  of  the  abdomen  becomes 
so  great,  that  it  then  constitutes  a  mechanical  impediment  to 
the  return  of  the  blood  from  the  lower  extremities,  and  then 
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swelling  of  the  feet  and  legs  takes  place,  so  that  this  is,  as  a 
rule,  the  last  effect — it  is  a  result  of  the  ascitic  dropsy. 

According  to  the  statement  of  this  patient,  the  dropsy  be- 
gan in  the  feet  before  there  was  any  appearance  of  dropsy  in 
the  abdomen.  I  wish  you  particularly  to  recollect  that  fact, 
because  the  present  is  one  of  those  exceptional  cases  which 
you  should  always  have  in  your  mind  when  you  are  attempting 
to  make  a  diagnosis  of  disease.  Having  excluded  kidney  dis- 
ease, having  excluded  heart  disease,  having  excluded  the  influ- 
ence_of  cold  acting  upon  the  skin  and  kidneys,  having  excluded 
disease  of  the  spleen  by  his  never  having  had  periodical  fever, 
there  only  remained  the  supposition  of  hepatic  disease.  We 
have  found  apparently,  in  this  case,  an  exception  to  the  ordi- 
nary course,  in  the  fact  that  the  dropsy  occurred  first  in  the 
feet,  and  not  in  the  abdomen. 

Now,  let  me  give  you  a  demonstration  of  the  condition  of 
this  patient's  abdomen.  I  call  your  attention  to  the  condition 
of  the  umbilicus.  You  noticed  in  the  woman  before  us  the 
other  day  the  condition  of  the  umbilicus  ;  in  her  case  it  was 
due  to  the  presence  of  flatus  in  the  intestines,  and  this  partic- 
ular portion  of  the  parietes  of  the  abdomen  was  somewhat  held 
down  by  the  anatomical  arrangement  of  the  parts  beneath,  it 
was  depressed,  but  in  this  case  it  actually  rises  or  pouts. 

In  many  cases,  and  this  fact  you  will  perhaps  do  well  to  re- 
member, the  distension  of  the  abdomen  becomes  so  great  (more 
particularly  in  women  who  have  borne  many  children,)  that  if 
dropsy  occurs  in  them,  the  umbilicus  gives  way,  it  opens,  and 
a  tumor  forms  here  over  the  umbilicus,  composed  of  the  integ- 
uments alone  ;  and  that  gradually  fills  up  with  ascitic  fluid  from 
the  cavity  of  the  abdomen.  After  a  time,  when  the  effusion 
becomes  so  great  as  to  require  its  evacuation  artificially,  all 
that  you  have  to  do  is  to  puncture  the  thin  walls  of  the  umbil- 
ical tumor,  and  thus  save  the  patient  the  pain  of  the  operation 
of  paracentesis.  This  is  not  a  very  common  condition,  but  it 
is  one  well  worth  your  remembrance. 

On  percussion,  you  observe,  we  have  just  as  loud  a  resonance 
over  the  abdomen  as  I  called  your  attention  to  in  the  woman 
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the  other  day ;  but  notice  the  difference  in  regard  to  the  extent 
of  this  resonance.  You  will  see  how  much  air,  and  how  much 
liquid  there  is.  There  is  a  circle,  which  I  am  now  describing, 
which  represents  the  whole  amount  of  air  contained  in  this 
abdomen — all  the  rest  is  serum.  Have  you  any  doubt  of  this  ? 
Notice  accurately  at  what  point  the  limit  of  the  resonance  oc- 
curs. When  I  get  the  patient  to  lie  a  little  on  the  other  side, 
you  observe  that  the  point  which  a  moment  ago  was  entirely 
dull,  has  now  become  entirely  resonant,  simply  because  it  is 
now  the  highest  point,  and  is  therefore  occupied  by  air  instead 
of  liquid. 

Let  me  now  demonstrate  the  correctness  of  my  statement  in 
regard  to  the  liver.  On  percussion  you  observe  that  here  is 
lung  sound,  a  loud  resonance ;  that  there  is  absolutely  flatness, 
this  is  the  characteristic  percussion  of  the  liver.  You  will  ob- 
serve the  line  of  the  dullness  of  the  liver  does  not  rise  above 
a  line  little  below  the  level  of  the  right  nipple,  and  yet  this 
liver  is  pushed  up  by  the  enormous  force  of  this  ascitic  effu- 
sion. Hence  you  will  necessarily  infer  that  the  liver  is  small ; 
these  signs  alone  would  prove  it,  but  there  are  more.  Let  us 
go  on  with  this  percussion.  We  will  place  the  patient  as  near 
as  we  can  in  an  erect  position,  so  as  to  allow  the  water  to  sub- 
side as  far  it  will.  Here,  on  a  line  with  the  epigastrium,  you 
have  flatness  produced  by  the  liver ;  there,  on  a  level  with  the 
umbilicus,  a  flatness  produced  by  water,  and  here  between  the 
two  you  have  a  space  in  which  the  sounds  are  different  from 
either.  This  point  is  no  more  than  two  inches  below  the  upper 
line  of  the  liver,  so  that  the  whole  height  of  the  liver  is  not 
more  than  two  inches.  Here,  then,  we  have,  beyond  all  con- 
troversy, a  contraction  of  the  liver,  as  the  only  apparent  or- 
ganic cause  of  the  dropsy  which  we  have  been  studying. 

You  will  ask  me  the  question,  how  can  this  man  have  cir- 
rhosis of  the  liver,  as  implied  by  the  contraction  which  it  has 
undergone,  and  yet  have  led  so  temperate  a  life  as  he  has  done? 
You  all  naturally  connect  cirrhosis  and  excess  in  the  use  of 
alcohol  together,  and  so  in  the  vast  majority  of  cases,  amount- 
ing perhaps  to  ninety  per  cent,  of  all  the.  cases  of  ascites  de- 


1868.]  Stille,  Clinical  Lecture.  329 

pending  upon  cirrhosis,  you  will  find  them  directly  depending 
upon  the  abuse  of  alcoholic  stimulants.  But  in  this  case  there 
is  nothing  of  the  kind.  One  of  the  objects  I  had  in  bringing 
it  before  you,  was  to  prove,  what  few  other  cases  do,  that  you 
may  have  ascites  depending  upon  cirrhosis,  which  cirrhosis  is 
altogether  independent  of  intemperance.  One  of  the  few  sim- 
ilar cases  which  I  have  seen,  was  in  a  female  who  was  not  only 
temperate,  in, the  usual  meaning  of  that  word,  but  perfectly 
abstinent. 

JSTow,  what 'are  we  to  do  for  the  relief  of  this  patient?  Can 
we  cure  this  cirrhotic  condition  of  the  liver  ?  I  wish  I  could 
say  there  was  a  prospect  of  doing  that,  but  there  is  none. 
What  can  we  do  in  regard  to  the  dropsy?  Can  we  remove  it? 
Yes,  I  think  we  can.  What  are  the  modes  of  accomplishing 
it  ?  There  are  only  two — by  diuresis,  and  by  purgation. 
Which  of  tbe  two  is  the  better?  My  own  impression  is,  it  is 
better  to  unite  both.  Unquestionably  it  is  that  method  which 
presents  the  most  important  results,  and  more  particularly  in 
cases  like  this,  where  the  abdomen  is  so  much  distended,  and 
wrhere  all  the  blood  vessels  are  so  much  pressed  upon,  that 
diuretics  are  unable  to  act.  It  is  utterly  out  of  the  question 
to  expect  them  to  succeed  in  such  a  case ;  all  the  digitalis,  and 
acetate  of  potassa  in  the  world  would  have  no  influence  on  the 
kidneys.  There  is  only  one  thing  we  can  do,  then,  and  that  is. 
to  use  purgation ;  to  use  it  in  such  a  manner  as  to  produce 
large  watery  evacuations,  and  reduce  the  pressure  now  exerted 
upon  the  kidneys,  and,  having  done  that,  we  can,  with  a  better 
hope  of  success,  introduce  diuretics. 

What  class  of  diuretics  should  we  use  ?  There  is  only  one 
comparatively  worth  any  thing,  and  that  is  digitalis.  We  will 
use  here,  then,  cream  of  tartar  £i.,  and  jalap  grs.  xx.,  which 
should  be  taken  by  the  patient  every  day,  and  if  this  dose  is 
not  sufficient  to  produce  several  abundant  watery  evacuations, 
it  must  be  increased.  Supposing  that  under  this  treatment,  as 
I  think  we  may  anticipate,  the  water  should  be  reduced,  then 
we  may  give  digitalis,  and  I  should  begin  with  doses  of  ten 
drops  of  the  tincture  three  times  a  day,  and  then  gradually  in- 
crease it  until  I  reached  fifteen  drops,  given  three  times  a  day, 
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and  then  suspend  it  as  soon  as  any  slowness  of  the  pulse  was 
observed.  My  own  belief  in  regard  to  digitalis  is  this :  that  it 
is  no't  a  sedative  to  the  heart ;  on  the  contrary,  I  believe  that 
it  increases  the  power  of  circulation,  that  it  gives  tone  to  the 
heart.  If  you  weaken  the  heart  by  blood-letting,  by  purga- 
tion, by  no  matter  what,  how  does  the  heart  manifest  their  in- 
fluence ?  By  an  increase  of  its  frequency,  and  a  diminution  of 
its  power.  You  may  even,  by  those  means,  render  it  irregular 
and  fluttering.  But  such  is  not  the  effect  when  you  give  digi- 
talis. The  movements  of  the  heart  may  become  slower,  but 
they  become  stronger,  and  it  is  probably  in  atrophy  of  the 
heart,  in  softening  of  the  heart,  in  dilatation  of  the  heart,  in 
irregularity  and  weakness  of  the  heart,  from  any  such  causes, 
that  digitalis  finds  its  proper  field.  However  that  may  be,  I 
repeat,  that  digitalis  cannot  be  expected  to  act  as  a  diuretic  in 
a  case  like  this,  until  purgation  has  produced  a  considerable 
discharge  of  water. 

Before  the  patient  is  removed,  gentlemen,  I  will  show  you 
the  condition  of  his  legs.  You  will  remember  in  the  history 
which  I  read  to  you,  it  was  stated  that  a  large  discharge  of 
water  had  taken  place  spontaneously  by  the  rupture  of  the  in- 
teguments. I  show  you  one  of  these  legs  ;  it  was  from  these 
superficial  ulcers  that  the  discharge  of  water  took  place.  The 
swelling  of  the  legs,  you  will  notice,  is  by  no  means  in  propor- 
tion to  the  swelling  of  the  abdomen. 

I  had  proposed  to  bring  before  you  two  other  cases  to  illus- 
trate other  phases  of  dropsy,  but  our  time  is  so  nearly  expired, 
that  I  think  it  is  better  to  call  your  attention  to  some  patho- 
logical specimens.  The  two  other  cases  of  dropsy  I  had  to 
show  you  are  both  marked  by  heart  complications,  and  by  very 
peculiar' musical  sounds  in  the  heart.  If  nothing  happens  to 
prevent  it,  on  this  day  week  I  shall  have  an  opportunity  of 
showing  them  to  you,  and  of  giving  you  an  opportunity  to  hear 
these  sounds.  What  is  peculiar  about  them  is,  that  there  are 
two  kinds  of  sounds  in  each  case,  and  that  both  patients  are 
negroes. 

You  may  remember,  gentlemen,  I  showed  you  the  other  day 
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a  cancer  of  the  mesentery  and  of  the  transverse  colon.  You 
will  remember  the  appearance  of  the  tumor  which  stood  out 
in  the  centre  of  the  abdomen,  and  which,  during  life,  formed 
a  very  conspicuous  object,  and  one  very  readily  distinguishable 
both  by  the  shape  and  hardness  on  palpation. 

This  tumor  is  now  laid  open,  and  you  observe  the  appearance 
of  the  interior  of  it.  This  whitish  appearance,  striated  some- 
what with  deposits  throughout  of  a  jelly-like  substance,  exhib- 
its in  a  single  tumor  two  forms  of  cancer,  that  is  to  say,  scirr- 
hous and  colloid  cancer.  You  will  remember  that  the  trans- 
verse colon  adhered  to  the  parietal  peritoneum,  and  on  attempt- 
ing to  separate  the  one  from  the  other,  that  a  small  rupture  was 
made  which  opened  directly  into  the  bowel. 

I  wish  to  s1k>w  you  the  appearance  of  the  interior  of  these 
organs.  Here  is  the  stomach,  and  on  its  anterior  face,  you 
will  notice,  what  we  did  not  see  on  the  previous  occasion,  an 
immense  cancerous  ulcer.  It  occupies  a  somewhat  unusual  po- 
sition, namely,  the  anterior  wall  of  the  stomach,  and  that  ex- 
clusively. It  is  also,  in  the  greater  curvature,  which,  again,  is 
unusual.  This  portion  of  the  stomach  is  ulcerated,  quite  soft, 
eaten  away,  with  a  fungus  appearance,  and  you  observe  its  im- 
mense size.  A  portion  of  this  certainly  is  of  the  same  colloid 
material  which  I  showed  you  before.  I  cannot  ask  you  to 
judge  of  this  yourselves,  you  will  have  to  take  my  word  for  it. 
You  will  notice,  however,  at  this  point,  a  jelly-like  or  a  glue- 
like appearance,  it  is  semi-transparent,  it  is  somewhat  rough, 
and  answers  perfectly  to  the  appearance  of  colloid  cancer. 
This  patient  was  not  suspected  during  life  of  having  cancer  of 
the  stomach  at  all,  nor  was  it  considered  very  clear  whether 
she  had  cancer  in  any  organ.  For  my  own  part,  as  I  saw  her 
only  once  before  death,  I  had  no  hesitation  in  affirming  that 
she  had  cancer  of  the  mesentery;  how  much  more  there  was  I 
could  not  tell. 

Why  was  there  nothing  to  suggest  cancer  of  the  stomach  ? 
The  reason  is  this  :  Here  is,  indeed,  an  immense  cancerous 
ulcer  in  the  stomach,  but  observe  the  position  that  it  occupies. 
It  involves  the  anterior  wall  of  the  stomach,  it  does  not  inter- 
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fere  with  the  pylorus  nor  the  cardia  at  all,  so  that  there  was 
no  reason  here  such  as  exists  in  the  greater  number  of  cases  of 
cancer  of  the  stomach  why  vomiting  should  have  been  among 
the  symptoms.  When  the  pylorus  or  the  cardia  is  the  seat  of 
the  cancerous  growth,  vomiting  is  inevitable.  When  the  cardia 
is  obstructed,  the  food  is  regurgitated  rather  than  vomited. 
But  there  was  neither  regurgitation  nor  vomiting  in  this  case. 
Please  to  learn,  also,  from  this  case  another  important  fact,  it 
is  that  you  have  in  the  same  tumor  these  two  different  kinds  of 
cancer,  at  least,  and,  I  am  not  quite  sure,  from  this  superficial 
examination,  whether  there  is  not  encephaloid  cancer  also. 

Now,  from  this  it  would  appear  that  these  forms  of  cancer 
are  only  different  varieties  of  the  same  disease,  the  peculiarity 
of  the  mode  of  growth  causing  the  differences  in  appearance. 

In  this  case  two-thirds  of  the  pancreas  were  also  in  a  state 
of  cancerous  degeneration:  In  that  organ  scirrhus  predomi- 
nated. 

I  have  still  another  very  interesting  specimen  here  to  show 
you.  You  know  that  one  of  the  terminations  of  phthisis,  of 
tubercular  phthisis,  is  the  formation  of  cavities  in  the  lungs, 
those  cavities  generally  producing  a  gradual  and  ultimately  a 
complete  occlusion  of  all  the  blood-vessels  which  circulate 
around  it.  Sometimes,  however,  the  destruction  of  the  lung- 
substance  is  so  rapid,  or  owing  to  other  causes  which  are  diffi- 
cult to  appreciate,  the  blood-vessels  are  not  thus  gradually  de- 
stroyed, they  sometimes  remain  more  or  less  perfect  even  when 
the  destruction  of  the  lungs  has  gone  on  to  a  considerable  ex- 
tent. So  complete  is  this  preservation  of  the  artery,  indeed, 
that  cases  are  on  record  where  a  considerable  cavity  has  been 
formed  by  the  destruction  of  lung-substance,  the  centre  of  it 
being  traversed  by  an  artery  circulating  blood,  so  that  the 
final  opening  of  the  artery  has  resulted  in  the  pouring  out  of 
an  enormous  quantity  of  blood  and  the  almost  instant  death  of 
the  patient.  I  show  you,  in  this  case,  a  blood-vessel  traversing 
a  cavity,  not  through  its  centre,  but  upon  one  side;  by  the  pro- 
gress of  ulceration  the  artery  was  eroded,  and  a  large  quantity 
of  blood  was  suddenly  poured  out,  deluging  the   lungs  and 


1868.]  Stille,  Clinical  Lecture.  333 

causing  the  death  of  the  patient  in  the  course  of  two  or  three 
minutes. 

In  the  middle  part  of  the  upper  lobe  you  will  notice  a  large 
cavity,  and  in  that  cavity  a  large  clot  of  blood,  somewhat 
changed  now  from  being  more  than  a  week  old.  This  blood 
filled  and  distended  the  cavity  and  filled  and  distended  all  the 
air  passages  up  to  the  mouth,  and  of  course  the  result  was  that 
it  suffocated  the  patient.  It  did  not  run  into  the  other  lung, 
but,  filling  the  trachea,  it  of  course  cut  off  the  supply  of  air. 
The  difficulty  of  breathing  and  the  loss  of  blood  together,  were 
the  causes  of  death ;  but  the  great  loss  of  blood  the  cause  of 
the  sudden  death. 

This  kidney  is  from  the  same  patient,  and  if  I  might  judge 
from  its  appearance  merely,  I  would  say  that  it  has  undergone 
fatty  degeneration.  You  will  notice  that  the  cortical  portion 
of  the  kidney  is  very  pale  indeed,  and  has  that  peculiar  yellow- 
ish paleness  which  belongs  to  fat.  It  is  quite  possible  that,  on 
microscopic  examination,  this  kidney  would  be  found  to  have 
undergone  fatty  degeneration.  In  that  connection,  let  me  say 
to  you  that  the  disease  of  the  lungs,  which  resulted  in  the  ac- 
cident from  which  the  patient  died,  is  a  very  common  compli- 
cation of  Bright's  disease  of  the  kidneys,  wherefore  it  is  quite 
possible  that  the  origin  of  the  patient's  disease  may  have  been 
in  the  state  of  the  system  which  gave  rise  to  the  degeneration 
of  the  kidney  in  the  first  instance,  and  that  the  phthisis  may 
have  been  a  secondary  affection.  The  intestines  here  exposed 
are  from  the  body  of  the  same  patient,  they  are  covered  from 
one  end  to  the  other  with  tuberculous  ulcers. 

But  what  is  of  much  greater  interest  is  this  larynx — there 
was  complete  aphonia.  I  present  to  you  here  the  larynx  laid 
open,  and  you  see  the  ulceration  of  the  interior  and  of  the  vo- 
cal chords,  especially  upon  the  left  side,  and,  not  confined  by 
any  means  to  them,  extending  upwards  to  the  ventricles  of  the 
larynx,  and  involving  the  epiglottis  cartilage,  and  that  upon 
both  sides. 

You  may  remember  the  patient  who  was  before  you  last  week 
who  had  marked  alteration  of  the  voice,  but  not  complete  apho- 
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nia.  He  had  a  constant  cough  and  a  muco-purulent  expecta- 
tion, of  which  from  half  a  pint  to  a  pint  was  ejected  every 
night.  I  exhibit  to  you  his  larynx,  and  wish  you  to  contrast  it 
with  the  other  one.  Instead  of  the  ulceration  which  is  exhib- 
ited in  the  larynx  which  I  have  presented  you  just  now,,  you 
will  find  here  evidences  of  chronic  inflammation  without  ulcera- 
tion ;  that  is  to  say,  there  is  a  thickening  of  the  whole  mucous 
membrane,  a  slate  color  of  its  entire  surface,  and  in  the  left 
vocal  chord  is  a  small  tumor,  or  if  you  choose,  an  cedematous 
condition,  which  is  a  remarkable  one,  and  one  which  I  should 
be  glad  to  have  an  opportunity  of  studying  more  minutely. 

I  present  to  you  the  lungs  of  the  same  patient ;  and  before 
opening  them,  I  call  your  attention  to  this  fact — you  will  no- 
tice that  they  retain  the  natural  shape  of  the  lungs  entirely, 
although  removed  from  the  body,  just  as  if  these  were  casts  of 
the  lungs,  and  not  the  lungs  themselves.  When  I  take  hold  of 
the  lungs  and  feel  them,  in  this  way,  they  appear  to  me  to  be 
solid,  and  the  upper  part  feels  more  solid  than  the  lower.  I 
percuss  this  lung,  and  you  observe  that  it  sounds  dull.  I  per- 
cuss the  lower  portion  of  the  opposite  lung,  and  find  that  it  is 
more  or  less  resonant,  not  absolutely,  but  much  more  resonant 
than  the  upper  part  of  this  one.  I  make  an  incision  from  the 
base  to  the  apex  of  this  lung,  and  you  see  at  once,  by  the 
sharpness  of  the  edge  of  the  incision,  that  it  has  become  solidi- 
fied, that  it  is  entirely  infiltrated  with  a  plastic  material.  It  is 
quite  solid,  solid  as  liver.  This  is  one  of  the  stages  of  pneu- 
monia ;  and  I  would  call  it,  from  its  appearance,  from  the  ex- 
treme hardness,  the  chronic  stage,  or  gray  hepatization.  In 
the  opposite  lung,  this  condition  is  not  so  palpable  as  in  the  one 
just  examined.  You  observe  how  much  air  escapes  from  the 
incision  here,  and  how  little  there  is  in  the  opposite  lung. 

Before  leaving  you,  gentlemen,  I  will  exhibit  to  you  a  spleen 
which  may  be  considered  a  model  spleen  in  regard  to  the  par- 
ticular lesion  which  it  represents.  The  case  was  a  remarkable, 
indeed  an  exceptional  one,  in  this  that  the  patient,  having  tu- 
bercular peritonitis,  and  tubercles  in  all  the  solid  organs  in  the 
abdomen,  had  none  in  the  lungs.     You  will  very  seldom  see  so 
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remarkable  a  specimen  as  this.  It  is  peculiar  in  several  re- 
spects, and  amongst  others  you  will  notice  each  tuberculous  de- 
posit looks  rough ;  each  deposit  looks  like  a  chestnut  burr  or 
like  a  calculus ;  while,  more  frequently,  the  outline  of  these  tu- 
berculous deposits  is  quite  regular  and  rounded. 

In  the  liver  of  the  same  patient,  there  were  small  tubercles 
scattered  about.  The  intestines  were  mottled  all  over  with  tu- 
bercles, but  it  is  certain  that,  after  a  careful  examination,  no 
tubercles  could  be  found  in  the  lungs. 


Art.  II. — Hydrophobia.    By  J.  P.  Mettauer,  M.  D.,  L.L. 
!>.,  Prince  Edward  C.  H.,  Ya. 

This  disease,  terrible,  and  really  appalling  even  in  name,  is 
the  product  of  an  animal  poison,  generated  in,  and  contained 
by  the  saliva  of  those  animals  which  are  laboring  under  it,  and 
who,  by  the  wounds  they  inflict,  communicate  it  to  others ;  and 
the  animals  most  liable  to  be  affected  with,  and_to  communicate 
it,  are  dogs,  wolves,  foxes,  jackals,  cats,  and  perhaps  all  others 
whose  buccal  cavities  yield  a  true  salival  secretion.  It  is  true 
the  disease  has  been  supposed  to  be  produced  by  scratches  from 
dogs,  cats,  and  such  like  animals,  as  well  as  by  the  bites  of 
certain  fowls  supposed  to  be  rabid.  But  such  opinions  are  not 
supported  by  facts,  except,  perhaps,  the  scratches  of  dogs,  cats, 
jackals,  and  the  like,  whose  claws  and  nails  might  become 
charged  with  the  poison  of  rabies,  from  the  habit  of  those  ani- 
mals, universally  known,  of  applying  their  feet  to  their  mouths, 
especially  when  eating. 

There  can  be  little  reason  to  doubt  that  the  saliva  of  a  rabid 
animal  is  either  the  infecting  agent  or  the  vehicle  of  the  poison 
causing  the  disease  with  others,  to  whose  bodies  it  may  be  ap- 
plied by  a  bite  or  other  wound.  How  far  the  belief  is  sup- 
ported by  facts,  that  this  poison  can  enter  the  living  body 
through  the  unbroken  and  entire  cuticular  covering  is  not  es- 
tablished, but  facts  seem  to  justify  the  belief  that  it  can  only 
enter  it  through  a  wound  and  a  new  surface,  as  well  as,  per- 
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haps,  through  some  of  the  moist  surfaces,  such,  for  example,  as 
the  mucous  covering  of  the  lips,  nostrils,  eye-lids,  vagina,  anus, 
and  meatus  urinarius.  Possibly  it  might  enter  the  economy  if 
applied  to  the  skin  of  the  axilla  and  groins,  but  of  this  there  is 
much  doubt. 

It  is  questionable  if  rabies  -can  be  caused  by  the  saliva  of  a 
human  being  laboring  under  the  disease  when  applied  under  fa- 
vorable circumstances  to  man,  or  other  animals.  The  experi- 
ment of  Magendie  and  Bresehet  at  the  Hotel  Dieu  seems  to 
prove  the  affirmative  of  this  question,  as  these  savans,  as  early 
as  1813,  caused  hydrophobia  with  a  previously  healthy  dog,  by 
inoculating  him  with  the  saliva  of  a  patient  affected  with  the 
disease.  The  late  Mr.  Youatt  states  in  his  pamphlet  that  ra- 
bies has  u  undoubtedly"  been  caused  by  the  saliva  of  a  human 
being  laboring  under  the  disease.  There  is  no  good  reason  why 
such  should  not  be  the  case,  as  the  disease  must  be  the  same 
whether  occurring  with  brutes  or  the  human,  and  consequently 
the  infection  causing  it  must  be  supposed  to  be  the  same  as  to 
its  infecting  properties. 

Whether  the  disease  in  question  can  be  communicated,  after 
any  of  the  uncertain  methods  which  have  been  named,  or  not, 
the  necessary  precautions  should  be  taken  in  every  case  to 
guard  against  the  possibility  of  an  individual  contracting  so 
terrible  a  malady.  Even  when  the  saliva  of  a  rabid  animal 
has  been  deposited  upon  the  unbroken  cuticle,  or  when  there  is 
a  scratch  from  the  nails  or  claws  of  an  animal  supposed  to  be 
rabid,  every  preventive  expedient  should  be  promptly  resorted 
to  which  promises  benefit  and  is  free  from  danger. 

However  the  poison  of  rabies  enters  the  economy,  it  is  very 
certain  that  comparatively  few  instances  of  the  disease  occur, 
out  of  the  large  number  exposed  to  its  infection ;  and  the  im- 
munity from  it,  with  the  many  persons  who  have  been  bitten 
by  rabid  animals,  may  be  due  to  a  vis  preservatrix  similar  to 
that  which  protects  the  constitution  when  exposed  to  the  infec- 
tion of  small-pox,  measles,  typhoid  fever,  syphilis,  and  some 
others.  A  bite  from  a  rabid  animal  may  also  fail  in  producing 
hydrophobia  when  the  teeth  inflicting  it  have  passed  through 
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considerable  thickness  of  clothing,  or  the  hair,  or  wool,  when 
an  animal  is  the  subject  of  the  bite;  in  either  case,  the  poison 
being  wiped  off  before  the  teeth  reach  the  skin  of  the  wounded 
part. 

It  is  believed  the  virus  of  rabies  loses  its  infecting  power 
after  death,  and  t&e  dissection  of  persons  as  well  as  animals 
who  have  died  of  ^he  disease,  without  having  in  any  case  com- 
municated it,  very  strongly  supports  the  belief,  as  it  is  presuma- 
ble every  precaution  was  employed,  during  the  post  mortems, 
to  guard  against  infection. 

Whoever  has  been  exposed  to  the  infection  of  rabies,  either 
by  a  bite  or  otherwise,  whether  animals  inflicting  it  are  known 
to  labor  under  hydrophobia,  or  only  suspected  to  do  so,  must 
be  regarded  as  more  or  less  endangered  from  such  exposure, 
and,  without  loss  of  time,  should  seek  medical  aid. 

The  great  length  of  time  which  has  occasionally  intervened 
between  the  bite  of  a  mad  dog  and  the  appearance  of  hydro- 
phobia, with  the  persons  bitten,  should  not,  in  any  case,  lull 
the  fears  of  individuals  or  their  friends  into  even  temporary 
security,  as  the  danger  of  contracting  this  terrible  disease  wiH 
be  increased  by  such  delay,  especially  if  the  dog  inflicting  the 
bite  is  mad,  and  as  far  as  the  preservative  treatment  is  con- 
cerned. 

That  the  poison  of  hydrophobia  does  really  enter  the  econ- 
omy, cannot  be  questioned ;  and  that  it  mingles  with  the  blood 
afterwards,  is  very  probable;  also,  after  such  commingling  with 
that  fluid,  the  poison,  by  reason  of  its  peculiar  preference  for 
the  functional  nerves  of  the  respiratory  and  digestive  systems, 
attacks  the  nervous  centres  of  those  organs,  perverting  their 
functional  exercises  by  the  disturbed  nutrition,  or  enervation, 
it,  sooner  or  later,  superinduces  in  them. 

It  does  not  always  enter  the  economy  at  once,  but,  on  the 
contrary,  now  and  then,  becomes  imprisoned  in  and  confined  to 
the  parts  directly  involved  in  the  bite,  where  it  remains,  appa- 
rently, inert,  for  a  variable  period  of  time,  and  then,  without  a 
satisfactory  cause,  becoming  active,  is  soon  followed  by  a  regu- 
lar attack  of  hydrophobia. 

22 
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"Whether  this  poison  undergoes  any  change  in  its  properties 
during  its  imprisonment  in  the  structures  concerned  in  the 
bite ;  or  whether  it  is  really  confined  to  the  seat  of  the  bite,  is 
not  positively  known.  Facts,  however,  seem  to  justify  the  be- 
lief that  it,  most  probably,  must  be  imprisoned  now  and  then, 
and  without  parting  with  its  peculiar  infecting  properties  in  the 
causation  of  hydrophobia. 

The  location  of  rabies  is  by  no  means  established,  as  the 
symptoms  during  life  and  the  anatomico-pathological  appear- 
ances after  death  shed  very  little,  if  any  light  on  the  subject. 
As  far  as  the  symptoms  during  the  progress  of  the  disease  can 
be  appreciated,  they  seem  to  indicate  that  the  true  spinal  me- 
dulla, with  its  nervous  prolongations,  especially  those  presiding 
over  the  functions  of  the  respiratory  and  digestive  systems,  are 
chiefly  implicated,  and  may  be  assumed  to  be  the  seats  of  the 
disease.  The  earliest  symptoms  of  this  malady  indicative  of 
local  disorder,  manifest  themselves  in  irregular  convulsive  con- 
tractions of  the  muscles  of  the  fauces  and  more  or  less  difficulty 
of  the  respiratory  exercises,  and  they  are  the  most  prominent 
as  well  as  the  most  distressing,  throughout  its  course..  The 
poison  seems  to  act  chiefly  upon  the  nerves  which  preside  over 
the  functions  of  the  throat,  as  its  earliest  appreciable  morbific 
product,  but  very  soon  displays  its  characteristic  perturbing 
effects  in  the  functional  exercises  of  the  respiratory  and  diges- 
tive organs  also. 

The  change  in  the  intellectual  exercises,  as  well  as  in  the 
expressions  of  the  countenance,  may  be  due  to  the  general 
nervousness  usually  present  in  this  malady,  in  variable  degrees 
of  intensity,  by  reason  of  the  early  involvement  of  the  spinal 
cord.  And  the  paralysis  of  the  lower  extremities,  as  well  as 
the  convulsions  occasionally  accompanying  the  disease,  very 
probably  depend  also  upon  myelitic  irritation. 

When  anatomical  changes  are  met  with  in  the  stomach,  bow- 
els, lungs,  and  brain,  they  should,  in  all  probability,  be  ascribed 
to  perversion  of  function  of  the  supervising  nerves  of  those  or- 
gans, and  are  not  to  be  regarded  as  legitimate,  but  accidental 
attendants  of  the  parent  disease. 
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The  nature  of  rabies  has  not  been  determined  by  the  profes- 
sion, but  the  weight  of  authority  seems  to  sanction  its  nervous 
pathology,  to  which  view  the  writer  unhesitatingly  yields  his 
assent ;  and  he  inclines  to  the  belief  that  the  morbific  opera- 
tion of  the  poison  is  spent  chiefly  upon  the  functional  actions 
of  the  organs  primarily  and  chiefly  affected  in  hydrophobia. 
If  the  structures  are  implicated,  which  doubtless  must  be  the 
case  in  some  degree,  it  is  probable  the  molecular  arrangement 
is  only  disturbed  to  the  extent  of  perverting  functional  vitality, 
while  the  histogeny  remains  comparatively  unchanged.  Cer- 
tainly, nothing  has  been  revealed  by  dissection  indicative  of 
the  organic  seat,  or  of  the  nature  of  the  disease ;  and  the  most 
prominent  symptoms,  during  the  life  of  the  patient,  seem  to 
consist  in  perverted  or  lost  functional  exercise  in  the  organs  of 
deglutition,  digestion  and  respiration. 

The  treatment  of  hydrophobia  should  be  preventive  and  cu- 
rative ;  that  is,  after  a  bite  or  wound  has  been  received  by  an 
individual  from  a  rabid  animal,  measures  should  be  at  once 
adopted  to  prevent  the  entrance  of  the  poison  into  the  econ- 
omy, which  may  also  avert  and  prevent  the  ipse  morbus;  and, 
after  the  disease  has  actually  set  in,  to  employ  such  therapeu- 
tical means  as  are  most  likely  to  put  a  stop  to,  or  that  will  ar- 
rest its  farther  progress. 

The  preventive  treatment  should  commence  as  early  as  pos- 
sible after  the  bite  has  been  inflicted,  or  other  mode  of  infec- 
tion, and  the  wound,  in  every  case,  must  be  freely  washed  out 
with  cold  water,  iced  if  practicable,  by  pouring  it  over  and 
through  the  infected  surface  from  the  mouth  of  a  pitcher,  or 
by  injecting  the  fluid  upon  the  parts  with  a  syringe  of  suitable 
size;  and  this  must  be  kept  up  for  a  considerable  time,  say 
from  one  to  two  hours  with  short  intervals  of  rest,  not,  how- 
ever, long  enough  to  allow  re-action  to  take  place  to  any  mate- 
rial extent  in  the  abluted  parts. 

Excision  of  the  bitten  part  may  now  be  effected,  if  its  loca- 
tion will  allow  it  to  be  done  with  safety.  For  the  operation,  a 
very  small  and  keen  scalpel  will  answer  best  with  two  cutting 
edges.     A  probe,  or  what  is  better,  a  wooden  probe  of  a  size  to 
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fill,  or  nearly  to  fill  the  wound,  must  first  be  inserted  into  it 
and  pressed  firmly  against  the  bottom,  in  which  position  an  as- 
sistant should  support  it  steadily.  The  knife  may  now  be  en- 
tered at  the  most  convenient  point  and  carried  below  the  end 
of  the  probe  still  in  the  wound,  then  around  and  a  few  lines 
exterior  to  the  surface  of  the  bite,  by  a  sawing  impelling  move- 
ment so  as  to  excise  a  hollow  conoidal  portion  of  the  wounded 
structures,  taking  care,  at  the  same  time,  not  to  cut  into  the 
bite.  In  this  manner,  each  bite  must  be  managed.  If  a  ves- 
sel of  large  size,  perchance,  be  wounded,  it  should  not  be  taken 
up  until  the  new  wound  has  been  freely  abluted,  as  already  de- 
scribed. Should  it  bleed  freely,  compression  may  be  employed 
with  the  finger  or  forceps  until  the  new  wound  has  been  effec- 
tually washed  out. 

After  all  of  the  bites  have  been  excised,  ablution  must  be 
resumed  and  kept  up  not  less  than  half  an  hour,  taking  care 
not  to  chill  the  patient  injuriously  by  its  too  long  continuance. 
The  wounds  can  now  be  filled  with  soft  lint  moistened  with 
strong  salt-water,  over  which  a  moderately  thick  compress,  sat- 
urated with  that  fluid,  may  be  laid,  to  be  confined  with  a  suita- 
ble bandage.  This  dressing,  need  not  be  removed  until  free 
suppuration  occurs,  yet  the  compresses  should  be  kept  con 
stantly  wet  with  the  salt-water  until  then.  Free  suppuration 
having  been  established,  lint,  moistened  with  weak  salt-water, 
or  simple  water  about  luke-warm,  to  the  wounds,  covered  with 
wet  compresses,  or  cataplasms  of  slippery  elm-bark  powder  can 
be  employed  until  they  heal  up. 

When  the  bite  is  situated  near  a  large  artery,  nerve,  or  other 
important  organ,  it  would  be  hazardous  to  attempt  excision,  and 
our  reliance,  then,  must  be  upon  free  and  prolonged  ablution  of 
the  bites,  performed  as  already  described.  In  these  cases,  sim- 
ple cold-water  should  first  be  used  for  half  an  hour,  then  to  be 
superseded  by  cold  chlorinated,  or  strong  salt-water,  which  must 
be  continued,  after  intervals  of  ten  or  fifteen  minutes,  not  less 
than  two  hours ;  or  even  much  longer,  if  the  bites  are  severe, 
or  numerous.  Even  half  a  day  might  not  be  too  long,  if  the 
patient  does  not  become  unpleasantly  chilled. 
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The  wounds  are  now  to  be  dressed  with  lint  moistened  with 
chlorinated  or  salt-water,  a  compress  saturated  with  the  same 
fluids,  a  suitable  bandage,  and,  after  free  suppuration  is  estab- 
lished, an  elm-bark,  or  thickened  milk  cataplasm,  which  last 
may  be  continued  until  cicatrization  takes  place. 

If  deemed  safe,  a  light  application  of  caustic  potassa  might 
be  employed  in  these  cases,  after  the  initial  ablutions  have 
been  freely  used,  to  be  succeeded  by  either  of  the  above-named 
cataplasms,  first  washing  out  the  potash,  after  ten  or  fifteen 
minutes  from  its  application,  with  chlorinated  water  injected 
upon  the  wounds  with  a  syringe.  For  the  same  purpose,  the 
nitro-muriatic  acid  mixture,  properly  diluted,  may  be  used  to 
the  bites  in  these  cases,  as  well  as  after  excision,  applied  with 
a  syringe,  and  lint  saturated  with  it,  supported  by  a  compress 
and  bandage  also  wet  with  that  fluid. 

These  agents  are  decidedly  disinfectant  in  their  action,  and 
may  destroy  the  poison  so  far  as  to  prevent  its  hurtful  effects 
with  the  economy,  should  any  of  it  remain  on  the  surface  of 
the  original  bite  or  the  wound,  from  excision. 

Ablution  of  these  infected  wounds  with  cold  water  serves 
the  double  purpose  of  washing  the  poison  from  the  surface  of 
the  wound,  as  well  as  to  dilute  it  and  to  benumb  the  parts  in 
some  degree  around  them,  so  as,  perhaps,  to  prevent  its  en- 
trance into  the  economy,  and  should  never  be  omitted  in  any 
instance  of  a  bite  from  a  rabid  animal.  If  it  can  prevent  the 
poison,  from  the  stings  of  bees,  wasps,  and  the  like,  from  en- 
tering the  economy,  which  the  writer  positively  asserts  it  will 
invariably  do,  if  early  and  energetically  used,  there  is  no  good 
reason  why  it  should  not  do  so  equally  as  effectually  in  the 
bites  of  rabid  animals.  In  either  case,  the  remedy  would  be 
rendered  more  certain  in  its  action  as  a  preventive  agent,  by 
alternating  the  ablutions,  after  short  intervals,  with  applica- 
tions of  ice,  both  to  the  bites  and  surrounding  structures. 

When  excision  is  objected  to,  which  children,  as  well  as  some 
timid  adult  males  and  females  are  very  apt  to  do,  the  bites, 
after  free  ablution  of  several  hours,  should  be  filled  with  caus- 
tic potash  and  covered  with  an  emollient  cataplasm  used  cold. 
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After  fifteen  or  twenty  minutes,  the  potash  must  be  washed 
out  with  cold  water,  using,  for  the  purpose,  a  male  syringe  of 
proper  size ;  and  the  ablution  to  be  kept  up  afterwards  for  sev- 
eral hours,  after  short  intervals  of  rest,  with  iced  or  very  cold 
water,  and  then  the  emollient  cataplasm  is  to  be  resumed  and 
continued  until  the  slough  separates  and  comes  away,  nay,  even 
to  the  complete  healing  of  the  wound. 

If  the  bites  involve  important  structures,  such  as  the  large 
blood-vessels,  nerves,  tendons,  &c,  great  care  in  using  the  caus- 
tic potash  will  be  required.  It  should  not  be  permitted  to  act 
very  profoundly  on  the  surface  of  the  wound.  A  moderately 
thick  eschar  is  all  that  is  required ;  and  if  the  bite-wound  ex- 
tends to  either  of  the  organs  which  have  been  named,  it  would 
not  be  justifiable  to  use  the  caustic  potash,  but  to  rely  on  ab- 
lution with  chlorinated  water,  diluted  nitro-muriatic  acid,  used 
cold,  after  first  washing  the  bites  with  ice  or  cold  water.  And 
when  our  chief  dependence  is  upon  ablution,  it  should  be  ener- 
getically and  perseveringly  employed  for  a  length  of  time. 

The  topical  treatment  which  has  been  described,  if  faithfully 
used,  would  rarely,  if  ever,  fail  of  success ;  and,  after  much  re- 
flection, it  is  difficult  to  decide  which  of  the  methods  is  most  to 
be  relied  on.  Perhaps  it  would,  generally,  be  safest  to  employ 
excision  and  ablution  in  conjunction.  In  every  case,  however, 
ablution  is  indispensable,  and  should  be  resorted  to  as  the  ini- 
tial measure ;  and,  when  chiefly  relied  on,  must  invariably  be 
employed  for  a  very  considerable  length  of  time,  using,  for  the 
purpose,  cold  water,  chlorinated  water,  diluted  nitro-muriatic 
acid,  and  even  salt-water,  as  the  one  or  the  other  can  be  had. 

It  is  not  determined  how  long  the  use  of  these  or  other  pre- 
ventives can  be  delayed  with  safety,  after  the  infliction  of  a 
bite  from  a  rabid  animal.  The  writer,  in  one  instance,  excised 
eight  very  deep  wounds  of  the  leg  and  thigh  the  third  day 
after  their  infliction,  and  the  man,  about  forty  years  of  age,  es- 
caped hydrophobia.  In  this  case  the  dog  was  unquestionably 
rabid,  as  many  animals  bitten  by  him  died  of  rabies. 

Besides  the  topical  measures  which  have  been  advised, 
others  acting  through  the  constitution  should  also  be  employed ; 
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and  as  such,  the  nitro-muriatic  acid  mixture  is  to  be  preferred 
to  all  others.  This  remedy,  prepared  according  to  the  an- 
nexed formula,1  should  be  used  as  early  as  possible  after  the 
application  of  the  poison,  and  perseveringly  continued  until 
its  action  upon  the  economy  is  fully  manifested  through  the 
secretions.  It  can  be  given  internally,  in  doses  from  8  to  12 
drops,  properly  diluted,  once  in  four  or  five  hours ;  and  if  the 
bites  of  the  rabid  animal  are  numerous,  or  deep,  with  the  de- 
sign of  saturating  the  system  speedily,  the  epidermic  employ- 
ment of  it  will  also  be  proper,  which  can  be  effected  by  spong- 
ing the  insides  of  the  thighs,  arms,  and  the  epigastrium  with 
the  mixture  diluted  with  water,  in  the  proportion  of  30  drops 
of  the  acid  and  90  or  100  of  water,  two  or  three  times  in  the 
twenty-four  hours.  As  soon  as  the  secretions  have  become 
augmented  by  the  remedy,  especially  the  salivary,  it  may  be 
used  less  energetically,  as  the  object  now,  in  its  employment, 
is  merely  to  keep  up  a  moderate  action  until  all  danger  of  con- 
tamination of  the  system  from  the  bites  has  disappeared. 

The  nitro-muriatic  acid  mixture,  by  its  eutrophic-secerning 
action  with  the  economy,  and  its  powers  as  a  disinfectant, 
tends  to  maintain  the  normal  condition  of  the  functional  exer- 
cises well  balanced,  as  well  as  to  neutralize  the  poison  of  rabies 
wherever  it  may  meet  with  it  in  the  system. 

If  rabies  consists  in  prevented,  or  lost  function  of  the  res- 
piratory  and  digestive  systems,  as  seems  to  be  the  case,  the 
nitro-muriatic  acid  mixture  is  the  most  reliable  remedy,  accord- 
ing to  the  experience  of  the  writer. 

The  prophylactic  method  of  treating  cases  in  which  rabies 
is  apprehended,  just  briefly  presented,  is  adapted  equally  to 
the  most  menacing,  as  well  as  examples  of  very  slight  charac- 

1 R.     Acid.  Nitric.  -         ~\ 

Aq.  Pur.,     -  V      aa  Jss. 

Acid.  Muriat.  -  ) 

Mix  the  constituents  in  the  order  in  which  they  stand  in  the 
formula. 

Dose  from  VII  to  XII  drops  largely  diluted  in  sugared  water  bis 
vel  ter  in  die  before  meals. 
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ter.  No  case,  however,  in  which  a  wound  exists  should  ever 
be  regarded  as  of  slight  character,  and  unworthy  of  being  en- 
ergetically treated,  as  hydrophobia  is  too  formidable  a  disease 
to  be  neglected  or  lightly  regarded. 

The  curative  treatment  applies  properly  to  rabies  after  the 
poison  has  entered  the  economy,  and  commenced  its  disorgan- 
izing action  with  the  functional  nerves  of  the  respiratory  and 
digestive  systems.  With  the  abnormal  conditions  now  exist- 
ing, corresponding  phenomena  are  developed,  termed  the 
symptoms  of  hydrophobia,  which  it  may  not  be  out  of  place 
briefly  to  enumerate,  preliminary  to  the  consideration  of  the 
treatment. 

The  general  symptoms  of  the  disease  are  characterized  by 
great  nervousness,  manifested  by  restlessness,  impatience,  irri- 
tability, and  apprehension.  Very  early,  convulsive  contrac- 
tions of  the  muscles  of  the  throat  are  experienced,  which  are 
often  excited  by  the  sight  or  sound  of  liquids,  and  by  attempts 
to  swallow  them,  as  well  as  extreme  difficulty,  amounting  in 
some  cases  to  impossibility  of  drinking. 

Early  in  the  disease  the  seat  of  the  bite  becomes  painful, 
often  swollen  in  some  degree,  .the  pain  extending  in  the  direc- 
tion of  the  heart,  even  after  the  wound  has  healed.  Insomnia 
is  also  an  early  symptom,  yet  drowsiness  is  seldom  absent. 
Headache  is  often  complained  of,  and  is  occasionally  attended 
with  a  quasi-feverish  state.  Generally  the  pulse  is  unduly  ac- 
tive, often  beating  from  120  to  130  or  140  times  in  a  minute, 
and  full  and  strong.  The  countenance  is  wild,  and  expressive 
of  agitation  and  alarm  ;  the  tongue  is  more  or  less  furred,  but 
moist ;  and  the  buccal  secretions,  generally,  are  excessive, 
ropy,  and  frothy  now  and  then.  All  of  the  movements  are 
hurried  and  quick  beyond  what  is  natural.  Generally  there  is 
nothing  like  true  delirium,  yet  it  is  not  uncommon  for  patients 
to  speak  and  act  strangely.  Patients  often  remain  quiet  for  a 
considerable  time,  seeming  to  be  asleep,  but  are  only  simulat- 
ing it,  and  generally  with  their  eyes  closed.  Sighing  is  very 
common  in  every  stage  of  the  disease.  Constipation  is  seldom 
absent,  and  there  is  generally  a  disinclination  to  void  urine. 
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As  the  disease  advances,  swallowing  becomes  more  and  more 
difficult,  especially  with  liquids  of  every  kind ;  and  a  sighing 
condition  of  the  respiratory  movements  has  taken  the  place  of 
true  respiration.  Convulsions  occasionally  appear  in  the  ex- 
tremities ;  the  strength  fails  as  the  disease  advances ;  the  ani- 
mal warmth  recedes  ;  respiration  becomes  more  and  more  diffi- 
cult ;  ropy  saliva  and  mucus  accumulate  in  the  fauces,  and 
death  closes  the  scene  without  a  struggle. 

In  the  treatment  of  the  disease  after  even  a  slight  develop- 
ment of  it,  topical  remedies  of  every  kind  will  be  useless  ;  and 
the  same  may,  perhaps,  be  remarked  of  those  designed  to  act 
upon  and  through  the  economy,  as  no  well  authenticated  cure 
of  hydrophobia  has  ever  been  reported. 

In  the  early  stage  of  the  disease,  before  the  functions  of 
respiration  and  digestion  have  suffered  serious  impairment, 
there  would  be  some  reason  to  hope  that  judiciously  selected 
remedies  might  arrest  its  farther  progress,  and,  forlorn  though 
it  be,  the  following  method  is  proposed,  in  that  hope. 

As  soon  as  a  patient  affected  with  rabies  is  seen,  and  as  the 
first  remedy,  the  entire  surface,  except  the  face,  should  be 
sponged  with  the  nitro-muriatic  acid  mixture  prepared  and  ap- 
plied as  advised  in  the  preventive  treatment,  and  the  applica- 
tion must  be  continued  until  the  skin  becomes  decidedly  im- 
pressed, and  somewhat  painful.  The  patient  may  now  be 
covered  in  bed  with  blankets,  or  allowed  to  put  on  his  clothing. 
If  possible  to  induce  him  to  take  the  acid  mixture  internally, 
from  8  to  15  drops  properly  diluted  with  water,  should  be 
given  once  in  four  or  five  hours. 

In  four  or  five  hours  the  epidermic  sponging  should  be  re- 
peated, and  again  and  again,  in  succession,  after  like  intervals, 
until  the  constitutional  effects  of  the  remedy  are  fully  mani- 
fested. The  sponging,  now,  need  only  to  .be  used  once  in 
eight  or  ten  hours,  merely  to  keep  up  the  impression  already 
made,  until  it  can  be  determined  whether  the  case  is  likely  to 
ameliorate  under  its  use.  This  remedy  generally  corrects  con- 
stipation, as  well  as  favors  general  healthy  exercise  of  the 
functions,  so  as  to  render  common  purgatives  unnecessary  in 
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this  disease.  If  it  should  not  act  with  sufficient  freedom  upon 
the  bowels,  perhaps  enemata  of  strong  salt  water,  or  any  other 
possessing  decided  purgative  properties  might  be  used  when 
necessary. 

If  the  patient  is  unable  to  sleep,  and  seems  to  be  unusually 
restless,  or  the  disposition  to  spasm  on  the  increase,  the  bro- 
mide of  potassium  might  be  used  in  doses  from  10  to  30  grains, 
in  watery  solution,  once  in  three  or  four  hours,  as  a  calmant. 
This  agent  composes  and  equalizes  nervous  action  without  dis- 
turbing the  secretory  exercises ;  and  may  also  exert  beneficial 
influences  as  a  cutrophic  secerment  with  the  suffering  organs. 
Narcotics  are  not  applicable  to  this  disease,  nor  are  they  safe, 
because  their  tendency  is  to  enfeeble  the  organism,  by  obtund- 
ing  sensibility  generally,  as  well  as  to  lock  up  the  secretions, 
which  they  effect  by  rendering  the  organs  of  secretion  unduly 
unimpressible  to  the  sanguine  nutritive  fluid. 

Possibly  the  bromide  of  ammonia  might  be  better  suited  as  a 
composing  remedy  than  its  kindred  preparation  just  referred 
to,  especially  after  the  patient  has  become  greatly  debilitated, 
by  reason  of  its  ammoniacal  constituent.  It  is  not  likely, 
however,  that  any  solid  benefit  would  result  from  the  employ- 
ment of  either  of  these  valuable  remedies,  after  the  disease  has 
fully  developed  itself.  The  distressing  spasms  of  the  throat 
might,  perhaps,  be  relieved  by  them  in  some  degree,  but,  like 
all  other  remedies  heretofore  tried,  they  would,  very  probably, 
prove  useless. 

The  only  hope  for  relief,  it  seems  to  the  writer,  after  the 
disease  is  fully  developed,  is  in  efforts  to  guard  against  debil- 
ity, which  is  rapidly  increasing,  and  which  seems  to  be  the 
chief  cause  of  death.  To  effect  this  end  is  no  easy  undertak- 
ing, if  it  be  attainable  at  all,  especially  as  the  vital  organs 
chiefly  concerned  in  this  important  agency  are  the  principal 
seats  of  the  disease.  It  would  seem,  from  the  best  view  of  hy- 
drophobia, in  the  present  state  of  our  knowledge  of  its  seat  and 
nature,  that  the  free  use  of  food  containing  the  nutritive  ele- 
ments in  large  quantity,  which  are  the  active  supporters  of  the 
nutrition  of  nervous  life,  in  all  respects,  would  greatly  retard 
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the  tendency  to  debility,  as  well  as  restore  functional  vitality, 
especially  if  supplied  in  a  form  for  easy  and  rapid  assimilation 
and  digestion.  With  this  view,  food  containing  phosphorus  in 
liberal  quantity  might  be  employed  exclusively  and  freely. 
Phosphoric  acid  diluted  with  water  and  sugared,  could  be  used 
as  a  drink,  and  is  a  most  agreeable  beverage.  Also  phosphate 
of  lime  might  be  used  with  food,  as  well  as  the  phosphate  of 
iron.  Indeed,  any  of  the  compounds  of  phosphorus  would  be 
allowable  and  safe,  especially  if  taken  with  the  food,  or  at 
meals.  As  food,  gelatinous  preparations  should  be  preferred, 
especially  animal  jellies.  Even  transfusion  would  be  allow- 
able, and  might  supply  valuable  nutritive  aid.  But  little,  in 
the  way  of  cure,  from  any  course  of  treatment  hitherto  adopt- 
ed,  after  the  disease  is  fully  formed,  is  to  be  expected ;  and  the 
method  suggested  by  the  writer  is  offered  as  an  untried  experi- 
ment, which  may  possess  some  merit  besides  its  novelty ;  and 
the  grave  importance  of  the  fearful  disease  it  is  proposed  to 
mediate  through  it,  would  justify  even  a  less  safe  experimenta- 
tive  treatment. 

In  the  present  state  of  our  knowledge  of  rabies,  the  pre- 
ventive treatment  in  all  suspected  cases  is  our  sole  reliance  and 
sheet-anchor,  and  if  early  adopted,  and  faithfully  carried  out, 
will  seldom,  if  ever,  fail  of  success.  It  has  never  yet  disap- 
pointed the  writer,  yet  his  experience  with  the  treatment  of  the 
disease  has  not  been  extensive. 


Art.  III. — Modification  of  Syme's  and  Pirogoff's  Opera- 
tion of  the  Ankle  Joint.  By  E.  B.  Turnipseed,  M. 
D.,  Knight  of  the  Order  of  St.  Anne  Third  Class  of  Rus- 
sia, recipient  of  the  Sevastopol  and  Commemorative  Medal, 
with  the  ribbons  of  the  Orders  of  St.  George  and  St.  An- 
drew respectively  attached,  of  Columbia,  S.  C. 

Mr.  Syme's  operation  is  performed  by  making  an  incision 
from  the  anterior  part  of  one  malleolus  downwards  and  back- 
wards, across  the  plantar  surface  of  the  heel,  to  a  correspond- 
ing point  in  the  opposite  malleolus.     This  flap  is  well  dissected 
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back.  An  incision  is  next  made  across  the  dorsum  of  the  foot, 
from  the  upper  extremity  of  the  sole  flap  on  one  side  to  that 
on  the  other,  and  the  joint  opened  from  the  front ;  the  os  cal- 
cis  is  completely  separated  from  its  soft  attachments,  and  the 
foot  removed ;  the  two  malleoli  must  then  be  sawn  off.  Piro- 
goff's  modification  of  the  above  is  that  the  incision  is  carried 
across  the  sole  of  the  foot  from  one  malleolus  to  the  other  ; 
but  the  flap  thus  formed  is  only  dissected  here  about  two  lines. 
Disarticulation  of  the  astragalus  is  then  effected  in  the  usual 
way  by  incision  across  the  front  of  the  foot.  A  narrow  saw  is 
now  applied  to  the  upper  and  back  part  of  the  os  calcis  behind 
the  astragalus,  and  the  bone  cut  obliquely  downwards  and  for- 
wards ;  the  malleoli  are  then  removed,  and  a  thin  slice  of  the 
articular  cartilage  taken  off. 

The  modification  which  I  successfully  made  will  be  given  in 
relating  the  history  of  the  following  case  : 

On  the  15th  January,  1864,  I  was  called  to  a  negro  boy, 
then  the  property  of  Mrs.  S.  L.,  a  lady  residing  some  fifteen 
miles  north  of  Columbia,  S.  C,  in  Richland  district.  This 
boy,  aged  about  14  years,  was  employed  driving  the  horses 
of  a  cotton  gin,  and  perhaps  not  knowing  the  danger,  was 
riding  on  the  arms  of  the  cog-wheel,  when  his  left  foot  was 
caught  between  the  arm  and  head-block,  crushing  very  nearly 
every  bone  in  the  foot.  With  the  assistance  of  Dr.  T.  C.  La 
Borde,  I  operated  just  as  in  Pirogoff's  modification,  except 
that  I  left  both  the  malleoli,  and  forced  by  pressure  the  por- 
tion of  the  os  calcis  remaining  in  the  heel  flap  between  them — 
if  the  portion  of  os  calcis  remaining  cannot  be  forced  up 
readily,  then  the  soft  parts  might  be  dissected  around  the 
stump  of  .bone  for  a  line  or  two — adjusting  the  edges  of  the 
flaps  with  the  interrupted  suture,  together  with  adhesive  strips. 
I  then  put  him  under  the  influence  of  Sulp.  Morph.,  keeping 
him  partially  narcotized,  and  continuing  size  and  frequency  of 
the  dose  according  to  the  recurrence  of  pain.  His  bowels  and 
secretions  generally  were  attended  to  by  the  use  of  an  occa- 
sional dose  of  calomel  or  some  vegetable  cathartic.  Cold  wa- 
ter was  used  freely  by  pouring,  when  there  was  heat  accompa- 


1868.]     Turnipseed,  Excision  Superior  Maxillary,  &c.        349 

nied  with  pain  in  the  limb.  Also  a  continued  flow  of  cold  wa- 
ter was  kept  up  by  means  of  strips  of  cloth,  one  end  of  which 
was  placed  in  a  bucket  of  water  higher  than  the  head  of  the 
limb,  and  the  other  end  laid  over  the  wound ;  thus  by  capillary 
attraction  assisting  in  regulating  the  temperature  of  the  heated 
part.  His  fever  was  high  for  several  days ;  the  bathing  by 
pouring  cold  water  in  a  stream  over  the  limb  always  reducing 
the  pulse.  After  the  fever  abated,  I  commenced  the  use  of 
stimulants,  with  a  more  nutritious  diet ;  using  an  infusion  of 
arnica  freely  at  each  dressing.  He  recovered  as  promptly,  and 
I  think  with  as  little  trouble  as  any  case  of  amputation,  or  re- 
section, I  have  ever  performed.  He  walks  perfectly  well, 
wearing  a  shoe,  the  shape  of  which  is  adapted  to  the  stump ; 
plows,  hoes,  and  does  almost  any  sort  of  plantation  work,  and 
I  understand  has  hired  himself  in  his  old  neighborhood  this 
year  for  the  sum  of  seventy  dollars  and  his  food,  to  do  planta- 
tion work  of  any  kind. 

The  advantage  of  this  over  Syme's  operation  is,  that  it  is 
much  easier  performed,  leaves  a  longer  limb,  and  equally  as 
good  stump.  The  advantage  over  Pirogoff's  modification  is, 
that  the  limb  is  slightly  longer,  a  much  broader  and  better 
stump,  and  no  danger  of  lateral  displacement  of  os  calcis,  and, 
perhaps,  less  tendency  to  retraction  of  the  tendo  achillis, 
which,  if  it  does  take  place,  (which  exists  to  some  extent  in  the 
case  related  above,)  is  compensated  by  the  large  amount  of 
bony  matter  thrown  out  between  the  malleoli,  and  all  around 
the  resected  portion  of  the  os  calcis. 

Art.  IV. — Excision  of  the  Superior  Maxillary  Section 
of  Malar  and  Pterygoid  Process  of  the  Sphenoid  Bone. 
By  E.  B.  Turnipseed,  M.D.,  &c,  &c,  of  Columbia,  S.  C. 

On  June  the  6th,  1867,  by  request  of  Dr.  Wm.  P.  Geiger, 
and  patient,  I  removed  the  above  mentioned  bones  from  the 
face  of  Mr.  Henry  A.,  of  Columbia,  S.  C,  for  caries.  The 
disease  seemed  to  have  commenced  in  the  antrum  of  Hymore, 
where  I  found  a  sort  of  gelatinous  substance  ;  but  the  whole 
upper  jaw  was  a  mass  of  disease,  though  not  of  a  malignant 
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character.  The  operation  was  performed  in  the  presence,  and 
with  the  assistance  of  Drs.  Wm.  P.  Geiger,  Robert  W.  Gibbes, 
and  Wm.  McGregor  in  the  usual  way,  except  that  instead  of 
using  the  actual  cautery,  I  employed  for  arresting  hemorrhage  of 
the  arteries  springing  from  the  bones,  the  sesquichloride  of 
iron  in  substance,  or  solid  stick,  which  succeeded  in  suppress- 
ing any  bleeding  whatever,  either  from  the  smaller  arteries  or 
capillaries  promptly;  which  enabled  me  to  go  on  more  rapidly 
with  the  operation,  than  the  old  plan  of  having  to  stop  every 
few  seconds  to  use  the  actual  cautery.  The  portion  of  the 
sphenoid  bone — pterygoid  process — removed  was  in  the  same 
conditions  as  the  upper  jaw.  The  edges  of  the  wound  were 
drawn  together  by  the  interrupted  suture.  After  arousing  him 
from  the  effects  of  the  chloroform,  we  gave  him  some  brandy 
and  morphine. 

June  7th.  I  saw  Mr.  A. ;  he  is  doing  well ;  rested  finely  ; 
pulse  exhibits  some  febrile  symptoms.  As  I  was  compelled  to 
return  to  the  country,  I  left  Mr.  A.  in  charge  of  Drs.  Geiger 
and  Gibbes. 

June  19th.  I  saw  Mr.  A.  to-day  with  Drs.  G.  and  G.,  and 
they  both  report  very  favorably  of  his  case  ;  doing  well ;  some 
fever,  but  less  than  usual  in  such  cases.  Wound  healed 
the  entire  extent,  save  opposite  the  salivary  gland,  by  first  in- 
tention. We  agreed  upon  giving  him  iodide  of  potassium  in 
gr.  x,  three  times  a  day. 

June  28th.  I  saw  Mr.  A.  with  Dr.  Geiger ;  found  him  with 
slight  pleurisy  of  the  right  side  posteriorly ;  agreed  upon  a 
blister  and  cough  mixture. 

July  5th.  I  saw  Mr.  A. ;  he  was  out  attending  to  business 
in  his  father's  store ;  has  a  pulse  of  debility ;  has  not  taken 
his  medicine  regularly,  but  promises  to  do  so  hereafter ;  wound 
nearly  healed;  under  the  orbit,  and  in  the  external  angle  of 
the  mouth,  a  yet  slight  discharge,  although  healthy. 

July  31st.  Mr.  A.  is  doing  very  well  now,  though  since  I 
last  saw  him,  several  small  fragments  of  bone  became  detached 
from  the  inferior  part  of  the  orbit ;  supposed  to  be  from  the 
internal  wing  of  the  sphenoid  bone.     He  articulates  very  well, 
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and  since  his  whiskers   have  grown  out,  the  deficiency  of  the 
bone  is  scarcely  noticed. 

February  28th,  1868.  Examined  Mr.  A.  to-day,  and  found 
a  small  fragment  of  the  palatine  bone  about  to  be  detached ; 
and  a  few  days  ago,  he  tells  me,  he  had  detached  a  small  piece 
himself.  In  every  way,  however,  he  is  doing  well;  no  pain 
whatever ;  sleeps  well,  and  has  an  excellent  appetite ;  his 
strength,  color,  and  spirits  as  good  as  they  ever  were.  He  is 
taking  the  iodide  of  potassium,  and  I  have  no  doubt  that  there 
will  be  no  more  exfoliation  of  bone. 

The  first  experiment  I  made  with  the  sesquichloride  of  iron 
was  on  a  hog,  from  which  I  removed  a  large  fibrous  tumor  of 
the  jaw ;  he  bled  profusely,  the  blood  jetting  out  some  six  or 
eight  feet.  I  applied  the  above  preparation  in  sold  form  with 
my  fingers,  pressing  it  firmly  against  the  bone ;  the  blood 
ceased  flowing  instantly,  both  from  the  arteries  as  well  as  the 
capillaries.  I  left  him  in  the  pen  for  an  hour,  then  turned 
him  out,  and  there  was  no  more  bleeding ;  he  recovered 
promptly,  and  there  was  no  return  of  the  tumor.  In  all  wounds 
of  the  scalp,  or  in  the  vicinity  of  bones,  when  and  where  arte- 
ries cannot  be  ligated,  I  have  no  doubt  that  this  preparation 
will  arrest  the  haemorrhage  ;  also  after  the  surgical  operation 
for  haemorrhoids,  when  there  is  haemorrhage ;  in  haemorrhage 
from  the  nose,  mouth,  throat,  or  skin.  I  think  it  would  be 
worth  trying  in  effecting  a  cure  of  naevi  materni,  by  laying 
open  the  enlarged  capillaries  freely  with  a  sharp  scalpel,  and 
then  applying  the  sesquichloride  of  iron  to  the  bleeding  edges. 
There  seems  to  be  no  danger  or  inconvenience  consequent  upon 
its  use,  as  wounds  heal  fully  as  well,  and  I  am  not  sure  better 
with  than  without  employing  it. 


352  Inhalation  of  Atomized  Fluids.  [May 

ECLECTIC   DEPARTMENT. 

"Floriferis  ut  Apes  in  Saltibus   Omnia  Lima^it."— Ltjcret. 


Art.  I. — Inhalation  of  Atomized  Fluids  and  the  Appa- 
ratus for  Local  Anesthesia  and  Atomization  of  Li- 
quids ;  also,  Description  of  the  Method  and  Apparatus 
for  Treating  Diseases  of  Nasal  Passages  on  a  New 
Plan. 

We  have  presented  the  following  selections,  together  with  a 
description  of  the  apparatus  used  in  applying  remedies  by 
means  of  the  Atomizer,  feeling  that  we  could  present  nothing 
of  more  interest  to  our  readers  than  to  place  before  them  the 
most  improved  instruments  now  made  for  that  purpose.  We 
are  under  obligations  to  Messrs.  Codman  &  Shurtliff,  of  Boston, 
for  the  use  of  the  cuts,  and  we  would  refer  our  friends  to  this 
enterprising  house  should  they  wish  to  purchase  any  of  the  in- 
struments below  described. 

We  append  the  following  from  an  article  of  Dr.  H.  Beigel, 
in  the  London  Lancet: 

On  the  Inhalation  of  Atomized  Fluids. — The  application  of 
medicaments  is  effected  in  a  two-fold  manner,  viz :  either  di- 
rectly, on  being  applied  immediately  to  the  suffering  part,  or 
indirectly,  by  being  received  into  the  circulation  of  the  blood ; 
so  that,  through  this  agency,  which  reaches  all  parts  of  the 
body,  it  may  also  affect  those  parts  on  which  we  intend  to  act. 
Where  a  direct  influence  is  possible  to  the  physician,  he  will 
never  think  of  attempting  to  reach  his  aim  by  circuitous  routes. 
The  straight  way  in  medicine  is  also  the  best  and  most  effec- 
tual, and  those  branches  of  our  art  which  could  pursue  this  di- 
rect track  have  enjoyed  quick  and  conspicuous  progress.  We 
need  only  call  to  our  mind  surgery,  opthalmology,  midwifery, 
and  partly,  also,  the  treatment  of  skin  diseases. 

But  it  is  not  very  long  since,  that  even  in  such  cases  as  ca- 
tarrh of  the  conjunctiva,  simple  ulcers,  scabies,  etc.,  very  many 
compound  medicines  were  ordered — a  kind  of  therapeutics  which 
disappeared  with  the  development  of  local  treatment.  Many 
parts  of  the  body  will  certainly,  by  their  position,  ever  exclude 
a  direct  proceeding  in  the  matter  just  spoken  of ;  as,  for  in- 
stance, the  basis  cranii,  the  heart,  the  pancreas,  spleen,  kid- 
neys, etc.,  because  no  natural  duct  leads  us  to  them.     But  the 
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natural  ways  leading  to  others,  which  are  therefore  within  our 
reach,  have  not  been  sufficiently  appreciated.  This  was  the 
case  with  the  organs  of  respiration.  The  cavum  oris  and  the 
pharynx  were  too  easily  accessible  to  be  overlooked ;  but  the 
glottis  was  considered  a  stoppage  for  any  further  advance,  and 
the  trespassing  on  which  is  almost  impossible.  One  thing  re- 
mains remarkable:  It  has  always  been  observed,  that  one  of 
the  most  important  occurrences  in  life,  respiration,  proceeds  in 
the  most  immediate  manner ;  that  the  inhalation  of  different 
gases  produces  very  marked  effects  upon  the  organism ;  and 
although  man  was,  and  usually  is,  so  ready  to  imitate  easily 
explicable  phenomena  of  Nature,  and  to  use  them  for  his  bene- 
fit, nevertheless  the  attempts  to  gain  influence  upon  the  body, 
and  particularly  upon  the  organs  of  respiration,  through  bre.  Lh- 
ing  an  artificially-created  atmosphere,  were  very  rare. 

Grecian,  Roman  and  Arabian  physicians  recommended  inha- 
lations, but  never  attempted  to  use  anything  but  vapors  and 
fumigations ;  so  that  a  non-volatile  chemical  body  could  not 
come  into  contact  with  the  organs  of  respiration.  But  at  all 
times  the  urgent  necessity  of  immediate  application  of  medica- 
ments to  the  organs  of  respiration  was  so  much  felt,  that  Mas- 
cagni,  a  very  renowned  physician,  once  said,  "  If  ever  a  spe- 
cific should  be  devised  against  consumption,  it  would  be  such 
as  to  be  introduced  into  the  organism  through  the  windpipe." 
Besides  this  inhalation,  some  physicians  of  later  date  made  use 
of  blowing  pulverized  medicaments  into  the  larynx  in  diseases 
of  that  organ.  Aretasus  made  use  of  a  tube  for  blowing,  which 
method,  in  our  times,  has  been  renewed  with  great  benefit  by 
Trousseau  and  other  physicians.  In  many  Continental  spas, 
arrangements  were  made  to  create  an  atmosphere  suffused  with 
mineral  water,  which  the  patient  was  recommended  to  inhale. 
But,  inasmuch  as  the  mineral  water  was  turned  into  vapor,  it 
need  not  be  said  that  the  so-called  "vaporatoria,"  or  inhalation 
saloons,  were  filled  merely  with  common  water  vapors. 

In  1849,  Auphan,  of  Euzet-les-Bains,  originated  the  idea  of 
atomizing  the  mineral  water,  by  throwing  a  jet  of  the  liquid 
against  the  wall  of  the  inhalatory.  After  a  short  time,  the 
same  system  was  adopted  in  Lamotte-les-Bains.  But  Sales- 
Giron  first  constructed  at  Pierrefonds  an  apparatus  through 
which  the  fluid  was  subdivided  into  a  fine  vapor,  which  was  in- 
haled by  the  patients  with  great  benefit.  His  chief  merit  con- 
sists in  his  transferring  this  method  from  the  vaporatory  of  the 
spas,  to  which  it  was  hitherto  restricted,  into  the  hands  of  every 
physician,  by  devising  a  portable  inhalation  apparatus.  Thus 
a  long-cherished  wish  of  physicians  was  realized,  and  from  that 
time  a  new  era  in  the  local  therapy  of  the  organs  of  respira- 
23 
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tion  commences.  This  apparatus  of  Sales-Giron  consists  of  a 
vessel  filled  with  the  fluid  which  is  to  be  atomized.  Above  this 
vessel  an  air-pump  is  placed,  which  compresses  the  air  above 
the  surface  of  the  water.  The  pressure  is  indicated  by  manu- 
metre.  The  water  escapes  through  a  fine  opening  of  a  tube, 
and  strikes  against  a  small  metal  disc,  where  it  is  turned  into 
very  minute  vapor,  which  is  inhaled  by  the  patient.  When 
Sales-Giron  placed  the  results  obtained  in  his  vaporatory,  and 
some  years  later  his  portable  apparatus,  before  the  Acad&mie 
de  Medecine,  of  Paris,  great  sensation  was  caused.  At  first  it 
was  questioned  whether  the  atomized  fluids  reached  the  larynx, 
the  trachea  and  the  lungs.  Different  opinions  arose,  and  vari- 
ous experimenters  arrived  at  different  results.  Meanwhile  the 
new  method  gained  more  partisans.  At  last  the  Acad^mie  de 
Medecine  took  the  investigation  into  their  own  hands,  and  on 
January  7th,  1862,  Poggiale,  the  reporter  of  the  elected  com- 
mittee, in  a  deeply  interesting,  extensive  and  brilliant  discourse, 
gave  a  substantiated  statement  of  the  case,  based  upon  experi- 
ments. This  statement  was  entirely  in  favor  of  the  new  me- 
thod ;  and  it  was  experimentally  proved  also  by  other  authori- 
ties, that  not  only  the  vapor,  but  the  chemical  bodies  which,  by 
being  atomized,  are  incorporated  into  it,  reach  not  only  the 
trachea,  but  the  cells  of  the  lungs. 

Some  time  after  (in  1859),  Matthieu  constructed  an  appara- 
tus which  he  called  nephogene,  and  exhibited  it  before  the  Aca- 
d£mie  de  Medecine.  But  the  greatest  simplicity  in  the  con- 
struction of  the  inhalation  apparatus  was  attained  by  Dr.  Berg- 
son.  He  placed  two  glass  tubes,  with  very  fine  openings  at  one 
end,  at  right  angles  to  each  other ;  the  other  end  of  one  tube 
dips  into  a  vessel  filled  with  the  fluid  which  is  to  be  subdivided, 
while  the  other  is  fastened  to  a  caoutchouc  tubing  about  a  yard 
in  length.  At  the  middle  of  this  tubing  is  attached  a  rubber 
ball,  and  the  end  extends  into  a  ball  also,  so  that  the  one  in  the 
middle  represents  an  air  reservoir,  and  that  of  the  end  a  pair 
of  bellows.  If  the  latter  is  pressed  by  the  hands  of  the  pa- 
tient, the  air  in  the  upper  ball  is  compressed,  escapes  through 
the  fine  opening,  and  causes  a  vacuum  in  the  other  tube ;  the 
fluid  of  the  vessel  then  ascends  through  aspiration,  and  is 
turned  into  fine  mist  when  leaving  the  capillary  opening. 

Upon  this  principle,  which  is  as  excellent  as  it  is  simple,  Sie- 
gle  has  based  his  inhalation  apparatus ;  putting  aside  the  bel- 
lows, which  fatigued  the  hands  of  the  patient  very  much,  and 
substituting  a  vapor  kettle,  into  which  one  of  the  tubes  de- 
scended. The  vapor  issuing  forth  effects  the  same  purpose  as 
the  bellows,  and  the  patients  inhale  comfortably. 

If  we  set  aside  the  effect,  praised  by  Demarquay,  Leiblinger, 
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and  others,  in  conjunctivitis  and  keratitis,  likewise  the  effect 
upon  the  ear,  upon  ulcers,  etc.,  and  only  consider  the  effect 
upon  the  organs  of  respiration  from  the  mouth  and  pharynx 
with  its  arches,  the  uvula,  the  glands  through  the  larynx  and 
trachea,  with  its  ramifications  to  the  lungs,  we  meet  with  a 
great  number  of  diseases  upon  which  the  local  therapy  just 
spoken  of  exercises  a  great  influence.  But  as  the  respiration 
is  performed  more  or  less  powerfully  and  deeply,  the  atoms  of 
the  pulverized  fluid  reach  the  more  or  less  distant  organs  of 
that  function.  From  this  fact  it  becomes  self-evident  that  it 
will  be  necessary  to  respire  feebly,  if  the  influence  should  be 
directed  upon  parts  situated  in  the  mouth  or  pharynx;  more 
powerfully  and  sometimes  strenuously,  if  it  should  be  our  in- 
tention to  act  upon  the  larynx,  trachea,  or  lungs.  And  fur- 
ther, as  the  lungs  admit  the  greatest  amount  of  air  when  the 
sitting  position  is  assumed,  it  is  manifest  that  we  should  place 
the  patient  in  that  position  if  we  intend  a  deep  penetration  of 
the  atomized  cloud,  whilst  we  should  allow  him  to  stand  if  we 
merely  intend  to  act  upon  organs  not  so  far  distant.  I  do  not 
intend  to  allude  to  such  individuals  as  are  excited  and  nervous 
at  the  aspect  of  every,  even  the  most  innocent  instrument. 
Suffice  it  to  say,  that  the  inhalation  apparatus  do  not  enjoy  an 
exception.  But  there  are  persons — happily  not  frequently  met 
with — whose  respiratory  channels  are  so  sensitive,  even  in  a 
healthy  state,  that  they  cannot  bear  inhalations,  either  with 
pure  water  or  any  other  fluid,  at.  the  first  attempt,  and  several 
sittings  are  necessary  to  accustom  them  to  the  process.  All 
cases  of  high  sensitiveness  which  I  have  hitherto  observed  were 
patients  with  laryngeal  diseases ;  whilst  with  others,  and  par- 
ticularly with  those  suffering  from  diseases  of  the  lungs,  inha- 
lations agreed  very  well. 

The  temperature  of  the  atomized  cloud,  of  course,  varies  in 
proportion  to  the  distance  from  the  spout  of  the  apparatus,  and 
must  be  regulated  according  to  the  nature  of  the  special  case. 
For  some  patients  it  is  even  necessary  to  have  the  fluid  to  be 
atomized  warmed.  When  the  apparatus  is  in  order,  and  ready 
to  act,  the  patient  stands  or  sits,  and  inspires  more  or  less 
powerfully  and  deeply,  according  to  the  requirement  of  the 
case. 

It  would  exceed  the  limit  allowed  me  were  I  to  attempt  to 
treat  on  all  the  diseases  against  which  atomized  fluids  in  gene- 
ral, and  especially  inhalations,  have  been  beneficially  used. 
Demarquay  has  applied  them  in  many  cases,  pharyngitis-gra- 
nulosa,  ulcera-syphilitica,  laryngitis-chronica  and  syphilitica, 
phthisis,  etc.,  and  reports  that  cure  or  improvement  has  often 
been  obtained  in  a  few  days.    Other  authors,  Zdekauer,  Fieber, 
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Schnitzler,  Gerhardt,  Lewin,  Waldenburg,  McKenzie,  Gibb  and 
others,  report  favorable  success  by  inhalations  in  cases  of  whoop- 
ing cough,  asthma,  inveterate  bronchitis,  aphonia,  tuberculosis, 
gangrena  pulmonum,  pneumonia,  bronchiectasis,  emphysema, 
etc. 

The  number  of  the  cures  effected,  as  well  as  the  time  in 
which  the  cure  took  place,  is  far  more  favorable  than  in  similar 
cases  which  were  treated  internally,  and  my  own  experience  in- 
duces me  to  agree  with  that  statement.  The  inhalations  from 
a  real  specific  in  certain  cases  of  haemoptysis,  in  cough  which 
is  a  result  of  eccentric  irritation  of  the  larynx  or  trachea,  in 
hoarseness  and  aphonia  as  consequences  of  acute  or  chronic 
inflammation  of  the  mucous  membrane  of  the  larynx.  The 
cure  is  sometimes  effected  with  amazing  rapidity,  after  many 
other  medicaments  have  been  applied  without  effect. 

The  following  cut  represents  a  steam  apparatus,  which,  for 
convenience  and  usefulness,  has  not  been  surpassed : 

Figure  1.  Steam  Atomizing 
Apparatus. — This  consists  of  a 
boiler,  in  which  steam  is  generated 
by  flame  of  lamp  J.  J,  Lamp, 
provided  with  tube  for  graduating 
flame  for  much  or  little  heat.  K, 
Safety  valve,  graduating  to  high 
or  low  pressure.  By  unscrewing 
the  valve  tube  from  its  position, 
the  boiler  may  be  supplied  with 
Fig.  1.  water  without  disturbing  the  atom- 

izing tubes.  L,  Milled  button,  or  top.  Between  this  and  a 
suitable  projection,  or  shelf  within  the  neck  of  the  boiler,  is 
secured  the  packing  of  rubber  through  which  the  atomizing 
tube  passes— air  and  steam  tight.  M,  Mahogany  ring  to  pro- 
tect the  hand  from  heat  in  removing  the  boiler  and  tubes  for 
the  purpose  of  changing  the  medicament.  N,  The  atomizing 
tubes.  0,  Cup  in  which  the  medicament  is  placed.  P,  Shield 
for  protecting  the  patient's  face  from  unpleasant  contact  with 
the  medicated  vapors.  Q,  Joint  allowing  the  shield  to  be  moved 
to,  and  retained  at,  any  necessary  deviation  from  a  horizontal 
position.  R,  Sliding  staff  for  regulating  the  height  of  the 
shield.  By  means  of  the  joint  Q,  and  the  sliding  staff,  the 
shield  may  be  adjusted  for  use  by  adults,  or  by  children. 

This  Steam  Apparatus  is  constructed  with  the  greatest  care 
with  reference  to  its  convenience,  durability,  and  complete  im- 
munity from  danger  of  accident.  The  joints  are  both  screwed 
and  soldered",  and  every  boiler  is  tested  in  the  factory  to   a 


1868.]  Inhalation  of  Atomized  Fluids.  357 

much  greater  pressure  than  any  attainable  by  the  use  of  the 
lamp.     Its  advantages  over  all  the  Air  Apparatus  are : 

1st.  That,  being  self-acting,  it  produces  an  even  and  contin- 
uous flow  of  spray  without  inconvenience  or  labor. 

2d.  The  warmth  of  the  spray  produced  by  it  is  often  an 
advantage. 

Generally  speaking,  every  chemical  body  which  is  soluble 
can  be  atomized,  and  therefore  inhaled.  The  largest  number 
of  remedies  contained  in  the  Materia  Medica  can  therefore  be 
used.  But  it  must  be  borne  in  mind  that,  besides  the  local 
effect,  the  medicaments  are  much  more  readily  absorbed  through 
the  mucous  membrane  than  they  are  by  internal  application — a 
fact  which  must  be  taken  into  consideration  when  the  dose  is 
to  be  decided  on. 

The  following  medicaments  are  those  mostly  recommended 
and  found  beneficial  by  practitioners  engaged  in  treatment  by 
inhalation  : 

1.  In  inhalatory  treatment  of  the  respiratory  organs,  nitrate 
of  silver  deservedly  occupies  the  first  place.  Its  dose  is  three 
to  five  or  ten  grains,  in  one  ounce  of  distilled  water.  It  is 
particularly  serviceable  in  inflammatory  conditions  of  the  pha- 
rynx and  the  larynx.  The  strength  of  the  solution,  the  fre- 
quency of  the  sitting,  and  the  duration  of  the  same,  must  be 
adapted  to  the  nature  of  the  particular  case.  It  need  scarcely 
be  mentioned  that  proper  care  must  be  taken  if  strong  solu- 
tions are  inhaled. 

2.  Much  milder  in  its  effects  is  nitrate  of  alumina,  which  is 
prepared  from  a  simple  solution  of  the  metal  in  nitric  acid, 
working  the  crystals  in  distilled  water  repeatedly,  condensing 
the  solution  by  evaporation  and  recrystallizing.  It  rendered 
good  service,  not  only  in  inflammation,  but  also  in  nervous  af- 
fections of  the  larynx  and  trachea.  The  dose  is  three  grains 
in  an  ounce  of  distilled  water. 

Very  useful  medicaments  are  the  following : 
4.  Tannin — thr.ee  grains  to  eight  or  ten  grains  in  an  ounce 
of  water. 

4.  Alum — four  grains  to  ten  or  fifteen  grains,  ditto. 

5.  Solution  of  sesquichloride  of  iron — one  minim  to  five  or 
ten  minims  ditto. 

6.  Corrosive  muriate  of  mercury— four  grains  to  one  or  two 
ditto. 

7.  Acetate  of  lead — a  grain  and  a  half  to  eight  grains  ditto. 

8.  Sulphate  of  zinc — half  a  grain  to  five  ditto. 

9.  Common  salt — which  has  long  been  considered  a  most  use- 
ful agent  in  the  treatment  of  diseases  of  the  respiratory  organs. 
On  the  supposition  that  it  was  present  in  the  atmosphere  near 
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the  sea  and  saline  springs,  physicians  have  been  in  the  habit  of 
sending  thither  patients  affected  with  chest  diseases  ;  and,  to 
give  the  full  benefit  of  it  to  those  who  were  not  able  to  travel, 
it  had  always  been  the  object  of  physicians  to  create  an  arti- 
ficial sea  air.  But  it  is  only  since  the  invention  of  the  inhala- 
tion apparatus  that  this  object  could  be  fulfilled.  The  appli- 
cation of  common  salt  for  the  purpose  of  inhalation  is  therefore 
very  extensive,  and  produces  very  marked  effects.  We  can 
make  use  of  it  in  doses  of  from  five  to  ten  and  twenty  grains 
to  an  ounce  of  water ;  and  one  ounce  is  effective,  particularly 
in  diseases  of  the  lungs  and  windpipe.  In  nervous  affections, 
particularly  of  the  larynx,  and  also  the  asthma,  narcotics  have 
been  used  especially. 

10.  Tincture  of  opium — one  to  ten  minims  in  an  ounce  of 
water,  and  the  preparations  of  opium. 

11.  The  salts  of  iodine,  bromine,  chlorine,  and  some  others. 
Authors  report  the  good  effects  of  arsenic,  in  the  shape  of 
Fowler's  solution,  and  in  a  dose  of  half  to  five  minims  in  an 
ounce  of  water.  Lastly,  besides  the  different  mineral  waters, 
there  must  be  mentioned — 

12.  Pure  or  distilled  water,  cold  or  warm,  Or  even  as  hot  as 
the  patient  can  bear  it.  It  renders  in  many  cases  of  inflam- 
mation and  paralysis  of  parts  of  the  larynx,  good  service. 

We  also  present  cuts  of  several  hand  Atomizing  Apparatus 
for  the  local  application  of  remedies  to  surfaces,  inflamed  or 
otherwise;  also,  for  producing  local  anaesthesia,  in  such  cases 
as  extracting  teeth,  or  in  lancing  tumors,  felons,  or  boils.  They 
are  also  useful  in  throwing  medicated  spray  into  the  larynx  and 
throat,  etc.,  etc. 

codman  /  Figure  2  represents  an  excellent  hand 

and  (  instrument,  first  suggested  bv  Dr.  H.  K. 

SHURTLEFF,  J^  ^i-  n    x>  J    •  "    '     11  f    1 

boston.        /  IP'     Oliver,  ot  Boston,  and  is  especially  useiul 
on  account  of  the  protection  afforded  to 
the  face.     A,  an  elastic  bulb  with  valves, 
serving  as  a  bellows  to  produce  the  spray 
!^-*-"#  within  the  jar.    B,  the  Bergson  Atomizing 
*  Tubes,  the  upright   arm  being  formed  in 
part  by  a  rubber  tube,  which  dips  into  the 
medicament  placed  in  the  bottom  of  the 
jar.     C,  opening  for  the  admission  of  air. 
Fi9-  2-  The  advantages  of  Dr.  Oliver's  instru- 

ment over  all  other  hand  instruments  consist  in  this : 

1st.  That  the  receptacle  for  the  medicament  and  the  shield 
for  the  protection  of  the  face  are  united  in  one  piece. 

2.  That  none  but  the  finest  of  the  particles  of  spray  are 
inhaled. 
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3d.  That  the  Bergson  tubes,  being  within  the  jar,  are  pro- 
tected from  injury. 

The  apparatus  represent- 
ed in  Fig.  3,  is  essentially 
the  same  as  that  of  Dr.  'An- 
drew Clarke  of  England. 
It  consists  of  the  Elastic 
Bulb  F,  which,  with  its 
valves,  serves  to  force  air 
into  the  Elastic  Chamber  G, 
which,  alternately  expand- 
ing and  contracting,  sup- 
plies a  steady  stream  of  air  to  the  Atomizing  Tubes  I,  one 
branch  of  which  dips  into  the  vial  containing  the  medicament. 
In  addition  to  its  other  uses,  this  instrument  constitutes  a  per- 
fect Douche  for  bathing  and  making  medicinal  applications  to 
burns,  sensitive  eyes,  inflamed  surfaces,  painful  sores,  and  for 
perfuming  or  disinfecting  the  sick  room.  The  temperature  of 
the  fluids  can,  in  all  cases  of  local  application,  be  such  as  is 
most  agreeable  to  the  part  applied. 

Figure  4.  Freez- 
ing Apparatus  for 
Producing  Local  An- 
aesthesia. This  form 
of  apparatus — simi- 
lar to  that  represent- 
ed in  Figure  3,  with 
exception  of  Atomiz- 
ing Tubes,  which  are 
of  metal — is  all  that 
is  required  for  pro- 
ducing Local  Anaes- 
thesia bv  freezing 
with  ether,  as  em- 
Fig.  4.  ployed  by  Dr.  Rich- 

ardson, of  London,  or  with  Rhigolene.     This  is  especially  use- 
ful to  throw  the  spray  on  the  larynx  and  in  the  throat. 

The  metallic  tubes  which  accompany  this  apparatus  are 
equally  efficient  for  inhalating  purposes,  except  for  liquids  lia- 
ble to  be  vitiated  by  contact  with  metal,  for  which  glass,  or 
silver,  or  silver  and  platinum  tubes  should  be  used. 

A   NEW   MODE   OF   TREATING   DISEASES    OP   THE    CAVITY  OF   THE 

NOSE. 

We  also  present  the  following  cut  of  a  Nasal  Douche,  to- 
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gether  with  extracts  from  an  able  article  by  Dr.  J.  L.  W. 
Thudichum,  of  London,  on  its  use,  as  published  in  the  London 
Lancet : 

Figure  5.  Nasal  Douche,  or 
apparatus  for  treating  diseases  of 
the  nasal  cavity,  by  the  method  of 
Professor  Thudichum.  A,  reser- 
voir ;  B,  leading  tube ;  C,  nozzle, 
fitting  the  nostril  in  such  a  man- 
ner that  liquid  cannot  pass  out- 
ward, or  air  into  the  nostril.  D, 
joint  formed  by  inserting  a  short 
glass  tube  within  the  rubber  tu- 
bing, at  which  nozzles  of  different 
Fe9-  5-  sizes,    or   for   different    patients, 

may  be  connected  without  loss  of  time. 

Dr.  Thudichum  says :  The  treatment  of  diseases  of  the  cav- 
ity of  the  nose  has  hitherto  been  attended  with  very  great 
difficulties,  owing  to  the  circumstance,  that  the  cavity  is  large, 
complicated  by  many  sinuosities,  interrupted  by  many  thin, 
bony,  and  membranous  projections,  and  therefore  little  acces- 
sible, and  for  the  most  part  not  accessible  at  all,  to  instruments 
by  which  growths  might  be  removed,  or  topical  remedies  ap- 
plied. The  removal  of  excrescences  from  the  lower  and  median 
nasal  canal  was  yet  the  most  successful  of  surgical  operations, 
although  it  was  frequently  left  incomplete,  or  remained  una- 
vailing, owing  to  the  speedy  return  of  the  polypi.  But  the 
topical  application  of  remedies  for  the  treatment  of  acute  and 
chronic  affections  of  the  nasal  cavity,  which  is  certainly  the 
principal  therapeutic  requirement,  and  in  many  cases  prevents 
the  formation  of  polypi,  could  only  be  attempted  by  mechani- 
cal contrivances,  which  were  so  objectionable  to  the  patients, 
that,  after  longer  or  shorter  trials,  they  had  to  be  abandoned. 
I  have  had  under  my  own  care  several  important  cases  of  affec- 
tion of  the  nasal  cavity,  in  which  the  mere  possibility  of  cleans- 
ing the  cavity  of  the  nose  would  have  been  a  great  boon  to  the 
patients ;  others,  in  which  I  have  no  doubt  the  application  of 
remedies,  such  as  we  are  in  the  habit  of  using  in  conjunctivitis, 
would  have  effected  a  speedy  recovery  from  painful  and  trou- 
blesome conditions.  The  only  mode  of  cleansing  the  cavity  of 
the  nose,  which  was  then  known  in  medical  science,  was  by  in- 
jections with  a  syringe ;  but,  owing  to  the  velocity  with  which 
the  injected  fluid  touched  the  walls  of  the  nose,  this  process 
always  created  much  irritation,  pain,  sternutation,  and  lachry- 
mation,  and  the  patients  mostly  opposed  the  entrance  of  the 
fluid  by  expiratory  efforts,  which,  indeed,  were  the  only  means 
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they  had   of   preventing  the  fluids   from   running   down   the 
choange  and   reaching   the  larynx.      The  mere  effect  of  pure* 
water  upon  the  Schneiderian  membrane  being  highly  irritating, 
two  causes  combined  to   defeat  the  object  of  injections  of  wa- 
ter ;  and  when  medicines  which  might   be  supposed  to  have  a 
beneficial  effect  upon  the  diseased  Schneiderian  were  dissolved 
in  the  water,  they,  although  perhaps  better  tolerated  than  pure 
water,  could  not  be  kept  sufficiently  long  in  contact  with  the 
affected  parts  to  exercise  upon  them  even  such  slight  medicinal 
action  as  their  necessarily  diluted  state  permitted.     There  was 
a  third  application  that  could  be  made — namely,  the  introduc- 
tion of  medicines  in  the  form  of  fatty  or  mucilaginous  ointments. 
In  one  case  in  which  I  endeavored  to  benefit  a  chronic  ozsena — 
a  residue  of  scarlet  fever — by  topical  application,  a  solution  of 
sulphate  of  zinc  in  intimate  mixture  with  lard  had  a  most  de- 
cided  effect,   the   patient   being  much   improved,    though   not 
cured.     But  this  application  of  ointment  to  the  surface  of  the 
lower  canal  of  the   nose,  and  to  a  part  of  the   median   canal 
(which  are   the  only  portions  that,  as  a  rule,  can  be  reached, 
even  by  clever  manipulation),  is  the  most  objectionable  of  any, 
so  far  as  its  accompaniments  of  irritation   and  pain   are   con- 
cerned, sternutation  and  lachrymation  being   not  rarely  long 
continued  after  it,  and  the  peculiar  pain  producing  a  reluctance 
on  the  part  of  the  patient,  which  it  is  difficult  to  overcome  in 
young  and  old  people.     All  these  applications,  then,  were  par- 
tial, imperfect,  irritating,  and  consequently  unavailing  to  effect 
the  desired  end.      Many  cases  of  superficial  ulceration  ended 
in  caries,  embittering  the  life  of  the  patients,  and  through  the 
odor  making  intercourse  impossible,  and  family  relations  trou- 
blesome ;  other  cases  of  chronic  inflammation  ended  in  deform- 
ity of  the   external   nose,  and  the   formation  of  polypi  in  its 
cavity,  and  produced  a  constant  false  resonance  of  the  voice ; 
a  number  lasted  throughout  a  life-time,  the  nose  being  a  con- 
stantly  weak  part,  and   capable  of  prostrating  the  patient  at 
any  opportunity  which  dust  and  wind  might  afford  ;  others  had 
consequences  even  more  severe,  and  the  specific  ulcerations  of 
the  cavity  of  the   nose  only  too  frequently  terminated  in  that 
sinking  of  its  bridge,  which  is  the  most  painful  proclamation  of 
disease  with  which  a  patient  can  become  afflicted.     Then  there 
were  the  convulsive  affections  produced  by  local  irritation  in  the 
nose — those  cases  of   fabulous  sneezing  in  which  hardly  any 
remedy  availed,  even  in  diminishing  the  number  of  spasms  in 
time,  because  the  centre  and  seat  of  the  irritation  could  not  be 
reached  by  medical  agencies.  Truly  dangerous  were  some  cases 
of  bleeding  from   the  nose,  in   which  the  broken  blood  vessel 
could  not  be  reached  by  either  styptics  or  mechanical  compres- 
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sion,  and  could  not  be  made  to  contract  by  contact  with  that 
most  powerful  of  haemostatic  agents,  ice  or  ice-cold  water.  Not 
a  few  cases  of  this  kind  terminated  fatally,  or  required  the 
most  desperate  measures  to  prevent  the  fatal  end,  such  as  plug- 
ging of  the  nose  and  choanae  with  sponges  or  tinder  ;  and  these 
not  rarely  left  a  condition  of  anaemia,  in  which  other  accidental 
diseases  could  put  a  stop  to  life  with  comparative  ease,  or 
which  continued  without  the  supervention  of  other  diseases, 
enfeebling  and  considerably  shortening  the  rest  of  the  life  of 
such  patients. 

All  these  difficulties,  and  many  more  which  might  be  men- 
tioned, are  removed  at  one  stroke  by  the  discovery  of  Professor 
Weber,  of  Halle :  that  when  one  side  of  the  nasal  cavity  is 
entirely  filled  through  one  nostril  with  fluid  by  hydrostatic 
pressure,  while  the  patient  is  breathing  through  the  mouth,  the 
soft  palate  completely  closes  the  choanae,  and  does  not  permit 
any  fluid  to  pass  into,  the  pharynx  (a  physiological  fact  thus 
far  already  discovered  by  E.  H.  Weber,  of  Leipzig,  before 
1847,  and  published  in  Muller's  Archiv,  1847,  pp.  351-354) : 
while  the  fluid  easily  passes  into  the  other  cavity,  mostly  round 
and  over  the  posterior  edge  of  the  septum  narium,  in  some  per- 
sons also  through  the  frontal  sinuses,  and  escapes  from  the 
other  open  nostril,  after  having  touched  every  part  of  the  first 
half  of  the  cavity  of  the  nose,  and  a  great  part,  certainly  the 
lower  and  median  canal,  of  the  second  half.  By  means  of  the 
application  of  this  principle  to- the  treatment  of  diseases  of  the 
nose,  it  is  possible  easily  and  frequently  to  wash  the  nasal  cav- 
ity, to  disinfect  and  deodorize  it,  to  remove  the  sordes  which 
accumulate  so  easily  in  it,  and  to  apply  to  its  surface  a  great 
number  of  beneficial  medicinal  substances,  so  as  to  prevent 
acute  affections  from  extending,  and  to  incline  them  towards  a 
speedy  recovery :  to  stop  haemorrhages,  allay  irritations,  and 
subdue  in  a  remarkable  manner  chronic  affections  of  the 
Schneiderian  membrane,  so  as  to  re-establish  a  perfectly 
healthy  surface  and  normal  condition  of  the  organ  of  smell. 

Of  the  fluids  to  be  employed  for  rinsing  the  nose. — Pure 
warm  water,  when  introduced  into  the  nose  by  means  of  the 
apparatus,  causes,  in  most  persons,  a  very  disagreeable  sensa- 
tion, ending  in  lachrymation  and  sternutation  (or  tears  and 
sneezing),  with  subsequent  copious  discharge  of  watery  mucus 
from  the  nose.  If  the  quantity  of  water  run  through  the  nose 
be  large,  the  "  cold  "  produced  thereby,  including  the  change 
in  the  sound  of  the  voice,  may  last  for  some  hours.  To  avoid 
this  objectionable  symptom,  it  is  best  to  employ  solutions  of 
common  salt,  or  other  salts,  of  sugar  or  milk,  for  rinsing  the 
nose.     In  the  course  of  practice,  cases  will  arise  in  which  all 
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these  solutions  offer  advantages.  For  general  use,  a  solution 
containing  one  ounce  of  common  salt  in  a  pint  of  water  is  sat- 
isfactory. Some  persons  will  bear  less  salt ;  others  will  toler- 
ate more.  Of  this  solution,  having  a  temperature  rather  lower 
than  that  of  the  blood,  from  one  to  four,  or  if  desired,  any 
number  of  pints,  may  be  allowed  to  flow  through  the  cavities 
of  the  nose.  It  does  not  easily  produce  sneezing,  rarely  lach- 
rymation,  and  hardly  ever  any  subsequent  system  of  cold  in 
the  head.  The  saline  solutions  which,  next  to  common  salt, 
offer  the  greatest  advantages,  are  those  of  the  common  phos- 
phate of  soda,  and  phosphate  of  ammonia  and  soda.  They 
can  be  used  by  themselves,  or  mixed  with  the  common  salt. 
Their  alkalinity  has  a  beneficial  effect  upon  the  irritated 
Schneiderian  membrane,  and  dissolves  or  loosens  any  deposits 
of  mucus  or  pus,  which  so  frequently  dry  and  harden  upon 
the  surfaces  of  the  nasal  cavity. 

Of  the  fluids  to  be  employed  for  deodorizhvg  the  nasal  cav- 
ity.— For  this  purpose  I  have  employed  dilute  solutions  of  per- 
manganate of  potash.  This  agent  has  done  me  such  excellent 
service  in  removing  the  foetor  of  the  mouth  in  cases  of  typhoid 
fever,  that  I  was  induced  to  apply  it  for  the  removal  of  the 
foetor  of  ozsena,  and  with  the  most  striking  and  immediate  suc- 
cess. A  solution  of  from  one  grain  to  ten  grains  in  a  pint  of 
water  is  a  good  proportion,  according  to  the  severity  of  the 
case.  The  solution  tastes  alkaline,  and  acts  as  a  feeble  escha- 
rotic  upon  healthy  and  particularly  upon  vascular  and  erythe- 
matous parts.  When  the  margin  of  the  nostrils  is  excoriated, 
the  permanganate  colors  the  excoriated  part  brownish  ;  but  the 
effect  of  this  is  rather  beneficial  than  otherwise,  as  the  exco- 
riated and  other  part  dries  easily,  and  after  the  shedding  of 
the  faint  brownish  pellicle,  appears  healthy. 

Mode  of  applying  these  and  other  fluids  to  the  nose  by 
means  of  the  apparatus. — The  fluid,  of  the  proper  composition 
and  temperature,  is  filled  into  the  glass  vessel.  All  air  in  the 
india-rubber  tube  is  now  replaced  by  fluid,  the  escape  of  the 
air  upward  being  facilitated  by  gentle  manipulation.  The 
glass  vessel  is  raised  and  fixed  in  the  position  which  will  give 
the  desired  pressure.  A  little  fluid  is  now  allowed  to  escape 
from  the  nozzle,  to  make  sure  that  all  air  is  expelled.  The 
patient  (or  healthy  person,  if  it  is  only  desired  to  show  the 
physiological  experiment)  is  seated  in  front  of  a  basin,  with  his 
head  and  face  slightly  bent  over  it,  the  apparatus  standing  by 
his  side.  He  is  told  to  breathe  through  his  mouth  exclusively, 
and  to  abstain  from  swallowing.  The  nozzle,  previously  se- 
lected as  of  proper  size,  and  connected  with  the  apparatus,  is 
now  inserted  into   one  of  the  nostrils,  and  held  there  by  the 
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patient's  hand  of  the  same  side.  The  little  stop-cock  (or  tube) 
is  now  opened,  and  after  a  few  seconds  a  continuous  and  rapid 
stream  of  fluid  is  seen  to  flow  from  the  opposite  nostril  into  the 
basin  below.  Persons  who  have  control  of  themselves  will  al- 
ways bear  the  experiment  as  here  described ;  but  young  per- 
sons, nervous  females,  and  children,  become  confused,  begin  to 
cry,  or  to  swallow  and  breathe  through  the  nose.  In  such 
cases  the  level  of  the  fluid  in  the  glass  should  be  very  little 
above  the  level  of  the  introitus  into  the  external  ear,  so  that 
the  fluid  runs  very  slowly,  or  only  drops  out  of  the  free  nos- 
tril. The  hand  of  the  operator  should  be  upon  the  india-rub- 
ber tube,  to  close  it  by  compression  the  moment  he  sees  bub- 
bles come  through  the  nostril,  or  perceives  that  the  patient 
swallows  or  becomes  confused.  It  is  always  well  to  let  the 
fluid  pass  at  first  under  slight  pressure,  in  order  to  allow  sordes 
within  the  nose  to  be  loosened  and  crusts  of  dried  matter  to  be 
softened.  When  this  has  been  effected,  it  is  useful  suddenly  to 
raise  the  glass  vessel  and  produce  a  rapid  stream,  which  will 
then  scour  the  impurities  away.  In  some  cases  I  have  done 
this  repeatedly  with  success.  The  loosening  of  crusts  and 
lumps  of  inspissated  mucus  is  always  attended  with  some  irri- 
tation, and  also  with  retardation  and  diminution  of  the  current 
of  fluid.  The  sudden  increase  of  the  pressure  is  the  surest 
means  of  causing  the  least  inconvenience  to  the  patient,  and 
effecting  in  the  quickest  manner  the  purpose  of  the  operator. 
It  is  also  well  to  reverse  the  current  now  and  then,  as  sordes 
are  much  better  detached  in  that  manner.  If  only  one  nostril 
is  diseased,  or  the  principal  seat  of  the  disease,  I  allow  the 
fluid  to  enter  by  the  opposite  side,  and  to  leave  by  the  affected 
nostril.  I  then  change  the  current,  and  filling  the  affected 
nostril,  allow  the  current  to  leave  by  the  healthy  one.  Thus, 
half  a  dozen  or  a  dozen  changes  may  be  usefully  instituted.  It 
is  really  surprising  what  an  amount  of  sordes  will  sometimes 
be  removed  from  the  nose  by  the  rinsing  process.  Any  one 
who  has  seen  it  once  will  easily  conceive  the  manner  in  which, 
by  means  of  these  constant  accumulations,  nasal  diseases  be- 
come chronic,  incurable,  and  lead  to  fearful  suffering  and 
death.  When  water  has  been  allowed  to  run  through  the  nose, 
it  takes  two  minutes  and  a  half  before  the  sense  of  smell  re- 
turns in  its  integrity.  When  saline  solutions  have  been  used, 
it  takes  about  a  minute  and  a  half;  but  after  the  alkaline  so- 
lutions a  minute  suffices  to  allow  the  perception  of  odors  to  be 
clearer  than  before  the  application.  If  the  special  excitant  of 
the  olfactory,  as  the  perfumers  term  it,  the  neutralizer  and 
stirrer  up  of  smell,  ammonia,  is  applied  immediately,  even  less 
time  than  a  miunte  will  be  sufficient. 
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There  are  cases  of  chronic  coryz*,  with  some  Menorrhagia, 
in  which  the  affection  of  the  Schneiderian  membrane  prevents 
patients  from  satisfactorily  performing  their  business,  which 
requires  a  full  command  of  the  organ  of  smell.  Chemists, 
perfumers,  wine  merchants,  provision  merchants,  and  others, 
may  belong  to  this  category.  In  cases  of  this  kind  the  topi- 
cal treatment  is  beneficial.  After  the  application  of  alkaline 
solvents  in  particular,  the  sense  of  smell  is  clearer. 

I  hope  that  the  advance  which  we  are  making  in  the  treat- 
ment of  diseases  of  the  nose  may  be  shared  by  its"  physiology. 
There  is  no  greater  enjoyment  of  Nature's  triumphs,  and  no 
greater  safeguard  against  noxious  things  of  all  kinds,  than  a 
healthy  nose. 

Of  the  medicinal  solutions  which  may  be  applied  to  the  cav- 
ity of  the  nose. — Although  the  solutions  before  enumerated 
act  in  a  measure  as  alteratives,  resolvents,  and  escharotics, 
and,  therefore,  rarely  constitute  a  sufficient  medical  applica- 
tion by  themselves,  yet  they  are  more  frequently  used  for  pre- 
paring the  nose  for  the  application  of  more  energetic  and  spe- 
cifically acting  solutions.  To  this  latter  class  belong  the 
solutions  of  alum,  sulphate  of  zinc,  and  sulphate  of  copper — 
the  best  astringents;  the  solutions  of  nitrate  of  silver  and  bi- 
chloride of  mercury — the  most  suitable  alteratives ;  and  the 
solutions  of  chloride  of  calcium,  in  which  suboxide  or  oxide  of 
mercury  is  suspended  in  a  finely  subdivided  state,  together 
with  the  bichloride  solutions — the  best  specifics.  Of  stimulat- 
ing solutions,  a  mixture  of  eau  de  Cologne  with  water  or  salt 
water,  is  sometimes  useful. 

The  probable  concentration  of  these  solutions  can  be  sur- 
mised from  the  circumstance  that  the  sensibility  of  the  healthy 
nasal  cavity  stands  about  midway  between  that  of  the  eye  and 
the  mouth.  When  the  nasal  cavity  is  completely  filled  with 
fluid,  the  specific  sense  of  smell  cannot  any  longer  be  exer- 
cised ;  even  the  solution  of  eau  de  Cologne  is  not  perceived  to 
be  such  when  it  once  fills  the  nose.  The  sense  of  3mell  being 
thus  entirely  obliterated  by  the  fluid  contained  in  the  nose,  tne 
reflex  effects  which  substances  may  exercise  by  means  of  this 
sense  are  entirely  absent ;  and  the  only  impingement  which 
the  fluids  can  produce  is  upon  the  filaments  of  sensitive  nerves 
coming  from  the  fifth  pair.  It  is  owing  partly  to  this  circum- 
stance that  comparatively  strong  medicinal  solutions  are  borne 
by  the  nasal  cavity  without  great  secretion.  Another  circum- 
stance favoring  the  application  of  stronger  solutions  is  the 
ready  manner  in  which  the  healthy  surface  of  the  nose  cbfends 
itself  against  irritating,   chemically-impinging  substances,  by 
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means  of  a  copious  flow  of  mucus.  Excoriated  or  ulcerated 
parts  lack  this  power  of  rapid  secretion ;  and  hence  they  are 
affected  by  medicinal  solutions  much  more  than  the  healthy 
parts  of  the  surface  of  the  nasal  cavity.  What  is  here  stated 
is  the  general  result  of  experience  and  experiment ;  but,  at  the 
same  time,  I  must  insist  that  the  application  of  medicinal  solu- 
tions in  each  case  should  be  begun  with  the  greatest  caution, 
as  individuals  differ  greatly  in  point  of  irritability  of  the  nasal 
cavity.  In  the  beginning,  therefore,  very  dilute  solutions  of 
medicinal  substances  should  be  used,  and  their  strength  be  in- 
creased gradually,  after  their  effect  has  been  well  exhausted, 
by  the  use  of  greater  quantities  applied  by  a  quick  flow,  or  the 
use  of  smaller  quantities  in  a  slow  current  distributed  over  a 
longer  time  of  contact. 

Solution  of  alum. — Half  an  ounce  of  roughly-powdered 
crystallized  alum  is  dissolved  in  a  small  quantity  of  hot  water, 
and  the  solution  made  up  to  one  quart  by  means  of  cold  and 
tepid  water  in  such  a  manner  as  to  ensure  that  the  tempera- 
ture of  the  solution  should  be  below,  but  near  to,  blood-heat. 
In  superficial  ulceration  or  blenorrhagic  conditions  this  solu- 
tion is  well  borne.  Ulcerated  parts,  which  before  its  applica- 
tion were  red,  mostly  appear  as  white  patches  after  its  applica- 
tion, thus  showing  that  the  effect  of  the  alum  on  the  ulcerated 
surface  has  been  considerable.  When  I  was  desirous  to  man- 
age with  smaller  quantities  of  solutions,  I  have  sometimes 
mixed  a  little  permanganate  solution  with  that  of  alum. 

Solution  of  sulphate  of  zinc. — From  a  scruple  to  a  drachm 
of  the  sulphate  of  zinc,  dissolved  in  a  quart  of  warm  water, 
together  with  half  an  ounce  or  an  ounce  of  sulphate  of  soda  or 
sulphate  of  magnesia,  gives  a  suitable  fluid. 

Solution  of  sulphate  of  copper. — Of  this  sulphate  also  from 
a  scruple  to  a  drachm,  mixed  with  half  an  ounce  or  an  ounce 
of  soda  sulphate  or  magnesia  sulphate,  can  be  dissolved  in  a 
quart  of  warm  water. 

Solution  of  acetate  of  lead. — Of  this  crystallized  acetate 
from  a  drachm  to  two  drachms,  together  with  half  an  ounce  or 
an  ounce  of  crystallized  acetate  of  soda,  may  be  dissolved  in 
a  quart  of  warm  water. 

Solution  of  nitrate  of  silver. — Of  this  salt  not  more  than 
from  half  a  grain  to  a  grain  should  be  dissolved  in  each /ounce 
of  water.  A  quart  of  water,  therefore,  in  which  previously 
from  half  an  ounce  to  an  ounce  of  nitrate  of  soda  has  been 
dissolved,  may  receive  from  sixteen  to  thirty-two  grains  of  the 
nitrrte.  In  particular  cases  the  solution  may  be  made  strong- 
er. The  nitrate  of  potash  is  not  so  good  as  the  nitrate  of 
soda,  because  it  has  slightly  irritating  qualities.     When  it  is 
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necessary  to  use  it  in  an  emergency,  when  soda  nitrate  can  not 
be  had,  the  solution  should  be  more  diluted. 

Solution  of  bichloride  of  mercury. — The  greatest  caution  is 
necessary  in  the  use  of  this  agent,  as  it  has  a  tendency  to  pro- 
duce excoriation  on  healthy  surfaces.  The  first  solution  to  be 
employed  should  be  one  containing  five  grains  of  corrosive  sub- 
limate in  a  quart  of  water,  in  which  an  ounce  of  common  salt 
is  also  dissolved. 

Solution  of  chloride  of  calcium  with  suspended  oxide  or 
suboxide  of  mercury. — These  fluids  are  the  common  phage- 
denic waters,  or  black  and  yellow  wash,  to  which  common  salt 
has  been  added.  Two  drachms  of  calomel,  twelve  fluid  ounces 
of  lime-water,  one  ounce  of  common  salt,  and  twenty  ounces 
of  warm  water,  yield  the  black  solution.  One  scruple  of  cor- 
rosive sublimate,  one  ounce  of  common  salt,  twelve  fluid  ounces 
of  lime-water,  and  twenty  fluid  ounces  of  common  warm  water, 
yield  the  yellow  wash.  These  mixtures  must  be  well  agitated 
in  the  glass  vessel  while  being  allowed  to  run  through  the  na- 
sal cavity. 

Sedative  solutions. — Of  prussic  acid  forty  minims  to  the 
quart  of  warm  salt  water,  of  tincture  of  opium  two  drachms, 
maybe  taken.  These  drugs  maybe  added  to  some  of  the 
above  solutions  of  metallic  salts.  But  if  this  is  desired,  it  is 
better  to  substitute  a  solution  of  morphia  for  tincture  of 
opium.  The  prussic  acid  is  incompatible  with  the  copper,  sil- 
ver and  precipitated  mercury  solutions ;  it  goes  conveniently 
with  the  alum  and  common  salt  solutions. 

Styptic  or  haemostatic  solutions. — Amongst  these,  ice  cold 
salt  water,  containing  an  ounce  of  salt  to  a  pint  of  ice-water, 
takes  the  first  place.  When  this,  after  having  been  continued 
for  a  considerable  time,  is  insufficient  to  stop  the  haemorrhage, 
a  fluid  ounce  of  the  tincture  of  the  sesquichloride  of  iron  may 
be  added  to  each  pint  of  ice-cold  salt  water. 

Stimulating  solutions. — One  ounce  of  eau  de  Cologne  upon 
ten  ounces  of  salt  water,  is  a  useful  stimulant.  Strong  spirit 
of  wine  may  be  taken  in  place  of  the  eau  de  Cologne. 

I  have  now  fully,  and  for  some  readers,  perhaps,  somewhat 
too  explicitly,  described  a  number  of  medicinal  solutions  which 
may  with  advantage  be  applied  to  the  treatment  of  nasal  dis- 
eases by  the  method  in  question.  I  was  desirous  to  impress 
upon  the  memory  of  the  reader  the  fact  that  I  recommend 
only  such  solutions  as  are  brought  up  to  a  certain  specific  grav- 
ity by  salts  which  do  not  decompose  the  medicinal  agents. 
There  may  be  cases  in  which  it  is  desirable  to  swell  the  Schnei- 
derian  membrane  by  watery  fluid  and  produce  endosmosis,  and 
others  in  which  highly  concentrated  solutions  may  beneficially 
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be  used  to  effect  exosuiosis  and  shrivel  Schneider's  membrane. 
These  adaptations,  and  the  various  accommodations  of  the 
fluids  and  their  degrees  of  concentration,  I  must  leave  to  the 
skill  and  ingenuity  of  those  who  make  use  of  this  method. 
They  will  also  probably  multiply  the  resources  of  the  rhino- 
therapeutic  pharmacy,  and  thereby  add  to  the  success  and  cer- 
tainty of  this  interesting  method  of  treatment. 


Art.  II.— Lecture  on  the  Treatment  of  the  Habit  of 
Opium-Eating.  By  Alexander  Fleming,  M.  D.,  Senior 
Phvsician  to  the   Queen's  Hospital,  Birmingham. 

There  is  good  reason  to  believe  that  opium-eating  has,  of 
late  years,  become  very  prevalent  in  England,  more  especially 
among  the  laboring  classes;  but,  partly  from  the  unwilling- 
ness to  confess  the  habit,  and  partly  from  the  circumstance 
that  many  take  it  within  such  limits  as  not  to  involve  serious 
evil  to  the  health,  the^treatment  does  not  frequently  fall  to  the 
care  of  the  medical  man. 

Much  tact  is  often  required  to  elicit  a  confession  from  those 
suffering  under  the  thraldom  of  the  vice ;  for,  unless  the  habit 
have  been  of  long  continuance,  and  the  moral  sense  so  se- 
riously enfeebled  that  all  feeling  of  shame  is  lost,  the  patient 
will  often  persist  in  denying  the  fact,  although  the  indications 
of  it  are  unmistakable.  But  even  in  such  cases,  it  is  well  to 
avoid  undue  harshness  with  the  patient ;  and  it  should  be  care- 
fully remembered,  that  in  many  instances  the  sufferers  are 
more  objects  of  pity  than  of  blame.  For,  though  some  com- 
mence the  practice  to  gratify  the  craving  for  a  narcotic  which 
they  find  it  inconvenient  to  satisfy  with  wine  or  spirits,  in  not 
a  few  the  habit  has  crept  upon  them  almost  unconsciously,  dur- 
ing the  medicinal  use  of  opiates  to  soothe  pain,  to  remove 
sleeplessness,  or  to  arrest  protracted  bowel-complaint.  The 
risk  of  this  evil  should  therefore  be  carefully  borne  in  mind, 
for  life-long  misery  has  often  been  caused  by  undue  laxity  in 
the  prescribing  of  opiates.  A  very  striking  example  of  this 
fact  came  under  my  notice  lately  in  the  person  of  a  lady  who 
suffered  severely  from  obstinate  diarrhoea.  To  check  this,  no- 
thing availed  except  full  opiates,  the  use  of  which  was  abso- 
lutely required  for  three  weeks.  Under  this  treatment,  the 
bowel-complaint  was  at  length  restrained,  and  the  severe  col- 
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icky  spasms  ceased*  but  the  appetite  continued  feeble,  the  di- 
gestion imperfect,  the  patient  complained  of  shooting  pains  in 
the  belly,  there  were  nausea  and  sickness,  extreme  restlessness, 
irritability,  and  desponding  discontent,  frequent  and  exhaust- 
ing perspirations,  and  disordered  micturition.  So  urgent  were 
these  symptoms  that  much  anxiety  was  felt  lest  some  obscure 
but  serious,  organic  disease  was  progressing  of  which  the  di- 
arrhoea had  been  merely  an  indication.  I  felt  decidedly  that 
the  long  continuance  of  the  opium,  in  the  patient's  weakened 
state,  was  the  cause  of  this  unsatisfactory  and  perplexing  state 
of  things :  but  it  required  no  little  firmness,  both  with  the  pa- 
tient and  her  friends,  to  convince  them  of  this  fact,  and  to  in- 
duce her  to  abandon  the  only  medicine  which  seemed  to  give 
relief.  However,  I  insisted  on  the  withdrawal  of  the  opium ; 
and,  as  soon  as  this  was  done,  the  state  of  the  case_became  ap- 
parent. After  a  temporary  but  severe  aggravation  which  con- 
firmed my  diagnosis,  the  unfavorable  symptoms  quickly  sub- 
sided, and  the  patient  was  soon  restored  to  her  normal  state  of 
bodily  and  mental  health. 

It  has  been  frequently  asserted  that  the  habitual  use  of 
opium  does  not  undermine  the  constitution,  or  materially 
shorten  the  duration  of  life,  and  that  it  may  be  persisted  in 
for  a  considerable  time  without  any  very  manifest  injury  to  the 
bodily  health.  When  the  dose  taken  is  small,  and  the  quan- 
tity not  augmented,  and  especially  when  the  drug  is  used 
medicinally  for  the  alleviation,  of  some  painful  form  of  chronic 
disease,  such  may  be  the  case.  I  had  some  time  ago  a  very 
interesting  exemplification  of  this  fact  brought  under  my  no- 
tice. A  medical  practitioner,  aged  67,  had  taken  opium  for 
forty-seven  years,  to  relieve  severe  nervous  asthma.  He  had 
taken  as  much  as  one  ounce  of  laudanum  daily.  He  occasion- 
ally omitted  it  for  months,  and  once  he  did  so  for  a  whole 
year.  When  I  last  saw  him,  he  was  taking  from  two  to  three 
drachms  of  laudanum  daily.  His  practice  included  a  large 
amount  of  midwifery,  and  involved  great  fatigue.  He  took 
his  food  well,  and,  with  the  exception  of  a  slight  tendency  to 
constipation,  all  his  functions  were  performed  healthily.  He 
was  well  satisfied  that  the  opium  had  helped  materially  to  sub- 
due the  asthma,  and  thus  enabled  him  to  sustain  his  laborious 
life.  He  could  trace  no  injury  whatever  to  this  moderate  use 
of  it,  under  these  circumstances.  Such  cases,  however,  are,  to 
the  best  of  my  knowledge,  quite  exceptional,  and  we  have  only 
to  follow  the  sad  train  of  symptoms  presented  by  the  opium- 
eater,  to  feel  that,  as  a  rule,  it  not  only  renders  life  all  but 
unendurable  from  mental  suffering,  but  that  it  induces  serious 
disorders  of  the  assimilative  and  nervous  systems.     This  is  es- 
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peciallj  the  case  when  alcoholic  stimulants  are  added  to  the 
indulgence  in  opium. 

It  is,  however,  unnecessary  to  enter  further  into  this  ques- 
tion, upon  which  some  difference  of  opinion  exists,  because  my 
present  purpose  is  strictly  practical,  viz.,  to  direct  your  atten- 
tion, first,  to  the  train  of  symptoms  which  indicate  the  vice, 
and,  secondly,  to  the  plan  of  treatment  which  I  have  found 
most  efficacious  in  relieving  the  sufferings,  and  in  rescuing  the 
patient  from  the  habit. 

The  earliest  manifestations  of  the  indulgence  occur  in  the 
nervous  symptoms  presented  between  the  doses,  when  the  in- 
fluence of  the  drug  has  passed  away.  The  patient  then  suffers 
from  extreme  depression,  he  is  restless,  peevish,  often  shows 
much  childish  impatience  and  fretfulness,  nothing  satisfies  him 
or  gives  him  pleasure,  he  exhibits  a  singular  incapacity  of  fix- 
ing the  attention,  or  of  taking  an  interest  in  the  ordinary  af- 
fairs of  life.  This  condition  of  misery  continues  until  relieved 
by  a  fresh  dose,  when  the  mind  recovers  its  tone,  the  nervous 
system  is  tranquillized,  and  the  sufferer  luxuriates  in  a  sense 
of  returning  happiness  and  enjoyment. 

Should  this  habit  proceed  unchecked,  it  causes,  sooner  or 
later,  a  serious  disturbance  of  the  bodily  functions;  gnawing 
pains  about  the  stomach  and  belly  are  complained  of,  the  ap- 
petite fails,  the  liver  becomes  inactive,  the  tongue  furred,  the 
mouth  dry,  the  thirst  is  troublesome,  occasionally  there  is 
nausea,  micturition  is  disturbed,  and  the  bowels  are  consti- 
pated. The  mind  of  the  patient,  sooner  or  later,  becomes  in- 
volved, the  memory  and  judgment  are  enfeebled,  and,  what- 
ever power  of  self-restraint  the  sufferer  may  originally  have 
possessed,  there  is  now  little  hope  of  his  being  able  to  exert  it 
successfully  to  resist  the  indulgence. 

The  more  advanced  indications  of  the  intemperate  use  of 
Opium,  such  as  complete  anorexia,  wasting,  loss  of  strength, 
and  imbecility  of  mind,  are  rarely  witnessed  in  this  country,  as 
the  quantity  taken  must  be  very  considerable  to  produce  these 
extreme  results.  Wonderful  stories  are  told  by  travellers  of 
the  tolerance  of  opium  among  Eastern  nations.  Such  cases 
rarely  come  under  our  notice  here;  they  are,  however,  not  al- 
together unknown.  The  clever  and  eccentric  author,  De  Quincy, 
is  said  to  have  been  in  the  habit  of  taking  320  grains  of  opium 
daily ;  and  Coleridge,  it  is  asserted,  could  take  with  impunity 
almost  double  that  quantity.  The  case  of  a  lady  has  come  to 
my  own  knowledge  who>  for  many  years,  took  morphia  in  large 
doses,  sometimes  to  the  almost  incredible  extent  of  one  ounce 
daily.  The  amount  and  quality  of  the  drug  were  determined 
by  careful  inquiry,     The  lady  suffered  in  great  severity  from 
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the  symptoms  already  mentioned,  and  finally  died  of  epilepsy, 
though  still  a  young  woman.  In  her  case,  epilepsy  seemed  to 
be  the  final  result  of  the  long-continued  poisoning  of  the  ner- 
vous system,  just  as  that  disease  so  often  closes  the  history  of 
chronic-lead  poisoning. 

In  detailing  to  you  the  plan  of  treatment  which  I  have  found 
successful  in  cases  of  opium-eating,  the  first  point  to  which  I 
would  direct  your  attention  as  being  of  the  greatest  importance 
is,  that  the  sudden  suspension  of  the  habit  is  infinitely  more 
efficient  and  easier  to  the  patient  than  the  gradual  diminution 
of  the  dose ;  secondly,  that  the  administration  of  large  doses 
of  phosphoric  acid  and  lupuline  materially  helps  the  system  in 
overcoming  the  immediate  effects  of  the  suspension  of  the  drug, 
and  in  checking  the  craving  for  a  further  supply ;  and  thirdly, 
that  the  use  of  zinc,  iron,  and  quinine,  in  large  doses,  assists 
powerfully  at  a  later  period  to  restore  the  impaired  health  and 
strength  of  the  patient. 

Before,  however,  commencing  treatment,  I  find  it  well  to 
speak  frankly  to  the  patient  to  warn  him  earnestly  of  his  dan- 
ger, and  kindly  to  encourage  him  to  a  great  effort  and  the  en- 
durance of  considerable  suffering  with  a  view  to  an  ultimate 
cure,  which,  without  such  effort  on  his  part,  is  hopeless  ;  in  fact, 
to  call  forth,  as  far  as  is  possible,  an  exercise  of  moral  courage, 
which  is  of  the  last  importance  in  this  disease.  When  the  cha- 
racter is  thoroughly  weak  and  self-indulgent,  a  permanent  cure 
can  scarcely  be  expected. 

I  feel  certain  that  the  sudden  and  complete  suspension  of 
the  drug  is  less  trying  both  to  the  physical  and  moral  powers, 
than  a  gradual  diminution  of  the  quantity ;  because,  after  every 
dose  (however  small)  the  same  reaction  takes  place,  the  physi- 
cal and  mental  craving  remains  the  same,  the  temptations  to  an 
occasional  increase  are  so  many,  and  the  trial  is  so  protracted 
and  exhausting,  that  very  few  have  the  courage  to  persevere. 

We  know  well  that  many  persons  can  summon  courage  to 
undergo,  with  a  kind  of  desperate  determination,  severe  suffer- 
ing for  a  short  time,  who  could  not  sustain  a  protracted  strug- 
gle against  a  lesser  evil.  Then,  again,  the  serious  functional 
disturbance  is  an  assistance,  from  the  very  prostration  it  causes, 
and  from  the  necessary  treatment  and  surveillance  while  it  lasts. 
Further,  having  passed  through  the  ordeal,  the  system  recovers 
completely  its  healthy  tone,  the  physical  craving  is  entirely  re- 
moved, and  the  delicious  sense  of  returning  health  is  most 
grateful.  These  circumstances,  combined  with  the  gratifying 
conviction  that  a  degrading  habit  is  conquered,  prove  an  addi- 
tional protection  against  the  recurrence  of  the  vice. 

This  plan  of  suddenly  suspending  the  opium  was  most  ably 
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enforced  by  Dr.  Christison  in  1850;  but,  so  far  as  I  have  been 
able  to  learn,  he  has  found  few  followers.  I  am  quite  aware 
that,  in  bad  cases,  the  severity  of  the  patient's  sufferings,  and 
the  unequivocal  tokens  of  mental  and  bodily  prostration  which 
he  exhibits,  have  an  alarming  aspect,  and  demand  no  little  for- 
titude on  our  part  to  adhere  to  the  plan  of  abstinence,  and  to 
resist  the  importunities  of  the  patient  himself  and  of  those  in 
attendance.  It  is  impossible  for  me  to  say  that,  under  all  cir- 
cumstances, there  is  no  risk  of  danger  ;  but  I  can  state,  with- 
out hesitation,  that  in  my  experience,  which  includes  some  very 
aggravated  examples,  I  have  never  had  cause  to  depart  from 
the  rule  of  treatment  indicated. 

Having,  therefore,  put  a  stop  at  once  to  the  indulgence,  you 
must  be  prepared  for  a  great  increase  in  the  mental  as  well  as 
the  bodily  suffering  of  the  patient.  He  is  a  prey  to  intense 
depression,  he.  is  sleepless,  excessively  irritable,  full  of  alarms 
as  to  his  condition,  and  will  (unless  he  be  a  man  of  unusual 
strength  of  mind)  pitifully  implore  you  to  allow  him  an  opiate 
to  relieve  his  distress,  declaring,  if  refused,  that  his  life  is  in 
danger.  At  the  same  time,  he  suffers  much  from  pains  in  va- 
rious parts  of  the  body,  but  especially  in  the  stomach  and  bow- 
els ;  the  pulse  rises  much  in  frequency — I  have  seen  it  as  high 
as  120;  the  tongue  is  coated  with  white  fur;  there  are  unceas- 
ing thirst,  and  total  loss  of  appetite ;  the  bowels,  which  were 
formerly  confined,  are  now  much  relaxed,  and  a  state  of  diar- 
rhsea  is  established ;  the  skin  softens,  and  finally,  sweat  pours 
from  the  surface. 

In  one  of  my  patients,  this  occurred  to  such  an  extent,  that 
his  night- shirt  and  bed-linen  had  to  be  changed  four  times 
daily:  Diaphoresis  to  this  extent  is,  however,  exceptional. 
At  the  same  time  there  is  marked  diuresis,  and  frequent  mic- 
turition. All  the  secreting  organs,  formerly  dammed  up,  are 
now  unloosed;  thence  one  obvious  reason  of  the  unceasing 
thirst.  In  the  severer  cases  of  opium-eating,  these  symptoms 
may  endure  to  a  greater  or  less  degree  for  nearly  a  week;  but, 
in  the  milder  forms,  though  the  symptoms  are  similar,  they  last 
three  or  four  days  only.  As  they  begin  to  subside,  the  tongue 
gradually  cleans,  the  thirst  diminishes,  the  appetite  slowly  re- 
turns, the  diaphoresis  and  diuresis  disappear,  the  pulse  resumes 
its  normal  frequency,  and  becomes  stronger ;  natural  sleep  su- 
pervenes ;  the  mind  recovers  its  tone;  there  is  a  gradual  resto- 
ration of  the  bodily  and  mental  functions  to  their  normal  stan-. 
dard,  and  the  patient  becomes  conscious  of  a  grateful  sense  of 
returning  health  and  peace  of  mind,  such  as  he  has  not  known 
since  he  became  an  opium-eater. 

Having  interdicted  all  use  of  opium,  and  taken  the  necessary 
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precautions  against  the  patient  procuring  it  surreptitiously,  I 
prescribe  the  following  : 

R. — Acidi  phosphorici  diluti  £x ;  tincturse  lupulinse  (D.)  ad 
£xxx. — M.  Of  this  two  drachms  are  to  be  taken  every  four 
hours,  one  hour  before  food,  in  a  large  wineglassful  of  water. 
This  helps  to  sustain  the  patient,  lessens  the  force  of  his  suf- 
fering, and  shortens  its  duration. 

All  the  strong  bitter  tonics  have  more  or  less  the  same  ac- 
tion ;  but  the  lupuline,  in  conjunction  with  the  phosphoric  acid, 
in  the  form  indicated,  has  appeared  to  me  to  be  decidedly  the 
most  efficient.  The  dose  may  be  either  increased  or  lessened 
according  to  circumstances.  If  the  wakefulness  be  very  pro- 
tracted, and  is  evidently  becoming  a  serious  cause  of  weakness, 
I  give  at  bed-time  the  following  draught : 

R. — Tincturse  cannabis  TT[xxx  ad  lx ;  spiritus  setheris  gj  ; 
aquae  sambuci  ad  gss. — M.  This  is  often  followed  by  as  happy 
a  result  as  we  obtain  from  opium  itself  in  the  very  analogous 
condition  of  delirium  tremens. 

With  regard  to  diet,  the  patient  is  directed  to  have  at  first 
milk- and  beef-tea  alternately  every  four  hours,  and  gradually, 
as  the  appetite  improves,  chicken,  chops,  etc.,  until  the  stomach 
can  accept  the  ordinary  diet.  I  also  allow  Carrara  water,  or 
toast  and  water  at  pleasure.  If  there  be  very  manifest  signs 
of  faintness,  a  little  port  wine  or  brandy  should  be  given  every 
four  hours,  one  hour  before  the  medicine ;  but,  in  ordinary 
cases,  there  is  no  need  whatever  for  alcoholic  stimulants,  and 
their  use  is  injurious,  by  keeping  up  irritation  of  the  stomach 
and  delaying  the  recovery  of  the  normal  appetite. 

The  surface  of  the  body  should  be  frequently  sponged  with 
water,  to  which  a  little  nitro-muriatic  acid  has  been  added;  and 
the  clothing  changed,  so  as  to  keep  the  surface  dry. 

When  convalescence  is  established,  the  tonic  regimen  is 
strictly  enforced — abundance  of  good  food,  pure  air,  and  a 
daily  sponge  or  shower-bath,  cheerful  exercise  of  both  body 
and  mind,  and  congenial  society.  This  latter  is  very  essen- 
tial, for  opium-eating  is  eminently  a  vice  deepened  by  solitude. 

As  blood-tonics,  zinc  and  iron  render  valuable  service.  They 
may  be  continued  for  at  least  a  month,  and  may  be  given  on 
alternate  days. 

R. — Zinci  valerianatis  gr.  i j  ;  quinise  sulphatis  gr.  j  ;  extracti 
lupuli  q.  s. — M.  Fiat,  pilula.  One,  morning  and  evening,  every 
second  day. 

R. — Syrupi  ferri  phosphatis  £xiv ;  acidi  phosphorici  diluti 
ad  3xx. — M.  Fiat  mistura.  One  drachm  in  a  wineglassful  of 
water,  immediately  after  dinner  and  supper,  every  second  day. 

The  pills  and  the  mixture  should  be  taken  on  alternate  days. 
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I  have  the  conviction  that,  when  they  are  given  thus,  more  ad- 
vantage is  obtained  than  by  giving  first  the  zinc  and  then  the 
iron  for  a  fortnight  continuously. 

I  will  now  give  you  the  details  of  two  cases,  selected  from 
amongst  others,  in  illustration  of  the  plan  of  treatment  we  have 
been  considering. 

Some  time  ago,  a  gentleman,  aged  about  84,  applied  to  me 
for  advice  under  the  following  circumstances :  He  had  long 
suffered  from  both  gout  and  syphilis.  Some  years  before  I 
saw  him,  the  pericranium  at  the  top  of  the  head  had  been  the 
seat  of  much  pain,  often  intensified  in  severe  paroxysms.  To 
relieve  his  sufferings,  he  had  long  relied  on  opium.  He  ac- 
knowledged to  having  taken,  at  one  time,  daily,  twenty  grains 
of  morphia  at  a  dose,  usually  in  combination  with  a  like  quan- 
tity of  extract  of  hyoscyamus.  This  dose  often  occasioned  com- 
plete speechlessness,  dim  sight,  and  loss  of  power  in  the  upper 
extremities,  with  inability  to  retain  his  urine,  which  dribbled 
from  him.  These  symptoms  would  continue  for  about  three 
hours,  and  gradually  subside.  It  is  a  remarkable  fact,  which  I 
am  inclined  to  attribute  to  the  hyoscyamus,  that,  notwithstand- 
ing this  practice,  the  appetite  at  that  time  continued  unim- 
paired. He  had  repeatedly  striven  to  overcome  the  habit,  with 
partial  success;  but  the  intensity  of  the  pain  in  the  head  made 
the  effort  very  difficult.  When  he  placed  himself  under  my  care, 
he  was  taking  one  ounce  of  laudanum  daily,  and  a  large  amount 
of  brandy,  in  two  separate  morning  and  evening  doses.  His 
appetite  was  then  very  poor;  nausea  and  vomiting  were  readily 
excited.  The  bowels  were  open  twice  daily ;  the  stools  were 
healthy.  He  had  lost  weight  considerably  during  the  last  year, 
and  he  looked  haggard  and  worn.  In  the  intervals  between 
the  doses,  and  after  the  exhilarating  effects  had  subsided,  he 
suffered  painfully  from  physical  depression,  and  from  an  inde- 
scribable feeling  of  misery,  restlessness  and  irritability.  I  sus- 
pended the  opium  and  stimulants  at  once;  and,  considering  the 
patient's  condition  at  the  time,  I  must  confess  that  the  case 
gave  me  considerable  anxiety.  He  became  very  weak:  the  cir- 
culation was  enfeebled ;  there  was  frequent  nausea  and  bilious 
vomiting ;  the  tongue  was  coated  with  a  white  fur ;  the  bowels 
were  much  relaxed,  the  stools  in  the  first  place  being  black  and 
very  offensive,  but  subsequently  resuming  their  normal  color. 
There  were  severe  griping  in  the  belly,  and  pains  and  cramps 
of  the  legs.  The  urine,  which  was  alkaline,  was  passed  fre- 
quently and  in  large  quantities.  The  skin  softened,  and  the 
perspiration  literally  poured  in  streams  from  the  surface.  There 
was  a  good  deal  of  tremor  and  restlessness,  and  at  times  he  was 
delirious.     The  general  plan  of  treatment  which  I  have  to-day 
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indicated  was  pursued,  with  such  modifications  as  the  constitu- 
tional symptoms  of  the  patient  demanded,  and  with  the  most 
favorable  result.  On  the  fifth  day,  the  sufferings  began  to  sub- 
side ;  the  tongue  cleaned ;  the  tremor  and  restlessness  abated ; 
healthy  sleep  returned;  the  pains  subsided;  the  bowels  became 
quieter  ;  and  the  appetite  improved.  As  convalescence  pro- 
gressed, the  tonic  regimen  in  all  its  details  was  enforced,  em- 
bracing country  air,  freedom  from  anxiety,  good  food,  and,  in 
the  way  of  medicine,  iron,  zinc,  and  strychnia.  The  patient's 
general  health  became  much  improved ;  and  I  have  every  rea- 
son to  believe  that,  at  all  events  for  several  years,  he  continued 
free  from  the  vice  of  opium-eating. 

In  1864,  a  lady  solicited  my  advice,  stating  that  she  wished 
to  be  released  from  the  habit  of  opium-eating,  which  she  had 
commenced  to  obtain  relief  from  uterine  pain,  of  which  she 
complained.  She  was  not  a  person  of  much  resolution,  and 
what  little  moral  courage  she  may  have  possessed,  had  been 
weakened  by  continued  anxiety.  She  had  repeatedly  tried  to 
wean  herself  of  the  habit  by  a  gradual  diminution  of  the  dose, 
but  without  success.  Soon  after  I  had  commenced  the  treat- 
ment by  stopping  the  use  of  the  narcotic,  she  was  in  great  dis- 
tress, and  implored  me  earnestly  to  allow  her  a  small  quantity 
to  relieve  her  suffering.  She  had  a  sharp  febrile  attack,  quick 
pulse,  tongue  furred,  thirst,  anorexia,  and  much  sweating  and 
purging.  On  the  fourth  day,  these  symptoms  began  to  abate; 
and  the  tongue,  appetite,  and  bowels  recovered  their  healthy 
condition.  On  the  restoration  of  a  normal  state  of  health,  the 
craving  for  the  narcotic  had  ceased.  I  give  you  the  details  of 
this  case  as  an  illustration  of  the  fact  I  have  before  stated,  that 
to  some  persons  a  gradual  weaning  from  the  habit  is  almost 
impossible,  the  moral  strength  being  too  weak  to  resist  the  ever 
present  temptation  to  indulgence. — Brit.  Med.  Journ.,  Feb. 
15,  1868. 


Art.  III. — The  Geographical  Distribution  of  Phthisis. 

The  last  number  of  the  Journal  de  la  Soeiete  Statistique  de 
Paris,  contains  an  article  by  Dr.  Gross  of  Berne,  on  the  geo- 
graphical distribution  of  phthisis,  which  cannot  but  have  a 
peculiar  interest  for  the  medical  profession,  and  for  that  reason 
we  shall  endeavor  to  present  our  readers  with  a  condensed  view 
of  the  facts  and  arguments  by  which  the  author  seeks  to  fortify 
certain  conclusions  at  which  he  has  arrived. 

The  first  point  noticed  is,  that  each  place  which  (beginning 
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with  the  fathers  of  Medicine  of  Greece  and  Rome)  has  from 
time  to  time  been  recommended  as  a  resort  for  phthisical  pa- 
tients, has  in  its  turn  been  abandoned  for  some  other  place  ; 
Pisa,  Nice,  Malta,  Madeira,  are  found  to  be  failures,  and  ac- 
cording to  Dr.  Gross,  the  public  are  beginning  to  say  that  the 
doctors  have  ah  object  in  sending  far  away  patients  whom  they 
are  not  able  to  cure.  Medical  geography,  aided  by  statistics, 
proves  that  while  phthisis  is  as  frequent  in  warm  climates  as  in 
more  Northern  countries,  yet  that  in  the  extreme  North,  as 
well  as  in  tha  high  plateaux  of  mountain  ranges,  a  certain  im- 
munity from  the  disease  is  observed.  Hirsch,  in  his  excellent 
"  Pathologic  Historique  et  Geographiqe,"  gives  the  following 
ratio  of  deaths  from  phthisis  to  every  1,000  inhabitants  in  dif- 
ferent places,  showing  that  the  mean  temperature  has  no  marked 
influence  upon  the  development  of  tubercular  diseases : 
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Dr.  Gross'  geographical  sketch  satisfies  him  that  climate 
alone,  so  far  as  it  is  measured  by  the  mean  temperature,  exer- 
cises little  influence  on  the  development  of  tuberculosis  ;  and 
further,  that  the  notion  that  the  disease  diminishes  in  frequency 
from  the  poles  to  the  equator,  seems  to  be  directly  the  converse 
of  the  truth. 

But  there  is  an  atmospheric  element  which  does  exercise  an 
unfavorable  influence  in  respect  of  the  prevalence  of  phthisis, 
and  that  is — humidity.  Nearly  all  the  countries  and  localities 
in  which  phthisis  has  been  noted  as  frequent,  are  distinguished 
more  or  less  by  great  humidity,  whilst  those  which  are  free 
from  the  disease  have  generally  a  very  dry  atmosphere,  either 
by  reason  of  their  great  elevation,  or  by  great  degrees  of  cold. 
American  observations  go  to  show  that  a  dry  air,  in  conjunction 
with  a  temperature  not  subject  to  much   fluctuation,  are  condi- 
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tions  least  favorable  to  the  spread  of  phthisis,  and  that  a  tem- 
perature equal,  and  low,  is  preferable  to  a  temperature  equal 
and  high.  The  reasons  for  the  rarity  of  phthisis  upon  elevated 
plateaux  are  thus  given  : 

"  La  pression  atmosphe'rique  etant  moindre,  les  inspirations 
en  deviennent  plus  profondes,  le  sang  se  repand  avec  plus  de 
vigueur  dans  les  poumons ;  de  la  une  dilatation  de  ces  organes 
et  de  la  poitrine ;  l'air  tonique  et  vivinant  des  montagnes  fa- 
vorise  la  nutrition,  etc.  Si  l'air  y  contient  un  peu  moins  d'ox- 
ygene,  l'ozone  s'y  trouve  en  plus  grand  quantity.  Ne  serait-il 
pas  permis  d'attribuer  a  cet  air  ozonsie'  une  influence  bienfai- 
sante  sur  la  maladie  que  nous  occupe  ?  C'est  l'electricite'  qui 
exerce  l'influence  prineipale  sur  la  production  de  l'ozone,  et 
sur  les  montagnes  elle  doit  generalement  etre  de  l'electricite' 
positive;  selon  les  recherches  de  Werber." 

Dr.  Gross  cites  the  names  of  Gastaldi,  Fuchs,  Jourdanet, 
Munri,  Lombard,  Guilbert,  Werber,  and  Schnepp  as  authori- 
ties for  the  immunity  of  hi^h  elevation  from  tuberculosis. 
Lombard  states  that  although  phthisis  is  common  in  the  low 
valleys  and  middle  regions  of  the  Alps,  it  becomes  more  and 
more  rare  in  the  elevated  parts,  so  that  between  1,000  and 
1,200  meters  a  few  isolated  cases  are  found,  and  from  1,200  to 
1,500  meters  it  disappears  entirely.  The  phthisical  zone  above 
and  below  which  diseases  of  the  chest  diminish  in  frequency,  is 
given  approximately  as  extending  from  400-500  to  1,000-1,200 
meters.  Dr.  Gross,  speaking  from  his  own  experience  of  mil- 
itary service  in  the  Bernese  district  of  Gessenay,  has  had 
during  the  last  ten  years  but  three  cases  of  exemption  on  the 
ground  of  confirmed  phthisis,  and  two  from  suspicion  of  tuber- 
cle ;  the  population  of  the  district  is  4,906,  and  the  men  called 
for  service  are  mostly  between  20  and  21  years  of  age. 

Dr.  Gross  asks  if,  as  the  corollary  of  the  propositions  of 
which  we  have  given  an  indication,  it  is  not  a  legitimate  con- 
clusion that  immunity  from  phthisis  must  be  sought  rather  in 
very  cold  and  very  elevated  localities,  than  in  warm  countries. 
To  the  objection  that  in  these  more  bracing  situations  the  weak 
and  delicate  are  carried  off  by  other  complaints  before  phthisis 
has  had  time  to  develop  itself,  Dr.  Gross  answers  that  if  this 
were  so,  it  could  not  upset  the  logic  of  rigorously  observed 
facts  which  not  only  show  that  phthisis  is  rare  in  these  alti- 
tudes, but  that  patients  with  incipient  organic  disease  of  the 
lungs  recover  their  health  under  the  influence  of  the  drier  and 
more  ozonized  atmosphere. 

We  quite  concur  in  the  great  desirability  of  collecting  relia- 
ble statistics  bearing  on  the  very  important  questions  suggested 
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by  Dr.  Gross,  for  we  could  venture  to  remind  him  that  "  le 
scepticisme  medical"  of  which  he  speaks,  is  due  in  great  meas- 
ure to  the  fact,  that  so  many  theories  of  disease  have  been 
started  on  data  which  have  broken  down  on  rigid  examination, 
and  that  we  are  fully  justified  in  requiring  exact  observation 
on  a  scale  sufficient  to  neutralize  chance  errors  before  pinning 
our  faith  to  anything  new. 

But  whether  the  verdict  of  the  profession  is  for  or  against 
Dr.  Gross'  theory  of  phthisis,  we  shall  all  concur  in  thanking 
him  and  others  who  endeavor  to  solve  the  problem  of  how  to 
save  even  a  moiety  of  the  enormous  aggregate  of  deaths 
yearly,  caused  by  that  one  disease. — London  Medical  Times 
and  Grazette. 
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'Ex  Principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Clinical  Notes  of  Surgical  Practice.      By  S.  Baruch, 
M.D.,  Camden,  S.  C. 

TRAUMATIC  ANEURISM  OF  LEFT  POSTERIOR  OCCIPITAL  ARTERY — 
LIGATION  OF  LEFT  PRIMITIVE  CAROTID — RECOVERY. 

Charlotte,  a  colored  woman,  set.  25,  attacked,  in  a  "  fit  of 
jealousy,"  another  woman,  while  engaged  in  picking  cotton. 
Her  weapon,  a  long,  narrow  bladed  knife,  was  wrested  from 
her  hands  by  the  assailed  party,  who  now  used  the  same  in 
turn,  with  the  effect  of  wounding  the  belligerent  amazon  on 
the  left  side  of  the  face,  and  about  the  middle  of  the  nucha. 
The  last  wound  was  inflicted  with  a  full  side  sweep,  causing  a 
gash  about  an  inch  long,  from  which  blood  was  freely  stream- 
ing. Some  of  the  bystanders  staunched  the  haemorrhage,  by 
filling  the  wound  with  clay.  Patient  was  now  placed  on  a  mule 
and  sent  to  "the  quarter,"  where  I  saw  her  in  the  afternoon. 
Haemorrhage  had  then  entirely  ceased  ;  only  great  debility  and 
pain  was  complained  of.  It  being  nearly  dark,  I  deemed  it 
imprudent  to  remove  this  primitive  dressing,  especially  as  there 
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had  been  no  return  of  haemorrhage  since  her  return  home. 
Left  some  cotton  saturated  in  liq.  ferri  persulph.,  with  direc- 
tions for  controlling  possible  haemorrhage.  During  two  subse- 
quent visits  nothing  unusual  happened,  and  she  was  dismissed 
cured. 

About  a  week  after  dismissal,  and  13  days  from  the  time  of 
injury,  she  sent  an  urgent  message  to  me  to  see  her.  On  ar- 
riving I  found  her  in  agonizing  pain,  which  she  referred  to  a 
tumor  in  the  neck,  filling  a  space  of  about  five  inches  from  the 
point  of  wound  (near  the  middle  of  the  nucha)  towards  the 
left  maxilla.  The  eye,  as  well  as  the  touch,  discovered  distinct 
pulsation  in  it,  and  the  characteristic  bruit  at  once  confirmed  a 
diagnosis  of  aneurism.  Administered  half  grain  morphia,  and 
informed  her  that  she  must  be  removed  to  town,  to  be  operated 
upon.  After  a  delay  of  four  days  she  was  removed  to  town. 
She  continued  to  suffer  intense  pain,  passing  sleepless  nights, 
while  the  tumor  was  visibly  increasing,  and  now  threatened  the 
larynx  and  oesophagus. 

On  consultation  with  Drs.  L.  H.  Deas  and  H.  H.  Moore,  it 
was  decided  to  cut  down  upon  the  tumor  in  search  of  the 
wounded  point  of  artery,  and  in  the  event  of  being  unsuccess- 
ful (which  seemed  very  probable),  to  proceed  at  once  to  ligature 
of  the  left  common  carotid. 

In  pursuance  of  this  decision,  I  proceeded  to  operate  on  the 
21st  January,  with  the  able  assistance  of  the  above  named 
gentlemen.  Patient  was  placed  under  chloroform,  and  the  tu- 
mor thoroughly  explored.  It  was  ascertained  that  pressure 
on  the  carotid  of  that  side  completely  controlled  the  pulsa- 
tion, and  that  it  could  be  to  a  great  extent  emptied  by  pressure 
upon  its  surface,  facts  which  had  been  but  partially  ascertained 
before,  on  account  of  extreme  sensitiveness  of  the  patient. 

The  tumor  now  occupied  the  whole  left  anterior  cervical  re- 
gion, pushing  the  sterno-cleido-mastoid  upwards,  and  somewhat 
backwards.  It  measured  5  inches  in  the  longest,  and  3  inches 
in  its  shortest  diameter. 

A  V  incision  was  made  near  the  orginal  wound,  endeavor- 
ing in  this  manner  to  gain  access  to  the  wounded  portion  of 
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the  artery,  which  I  assumed  to  be  the  posterior  occipital,  near 
its  exit  through  the  cranial  attachment  of  the  trapezius  mus- 
cle. On  dissecting  off  the  flaps,  I  found  that  the  tumor  lay 
bemath  the  sterno-mastoid  and  splenius,  and  was  forced  to  the 
conclusion,  that  the  deeper  portion  of  the  occipital  was  in- 
volved, an  opinion  that  was  rendered  plausible  by  the  manner 
in  which  the  stab  was  made.  Chloroform  was  renewed  and 
the  V  incision  closed  by  sutures. 

Placing  the  patient  in  position  for  carotid  ligation,  I  made 
an  incision  2J-  inches  long,  from  a  point  opposite  to  the  cricoid 
cartilage,  downwards  as  nearly  as  possible,  in  the  normal  line 
of  the  anterior  border  of  the  sterno-cleido-mastoid  (which  was 
here  displaced).  Cautious  dissection  through  skin,  superficial 
fascia,  platysma,  and  the  dense  deep  cervical  fascia,  exposed 
the  sheath  of  the  artery,  lying  in  the  angle  of  the  om'o  hyoid. 
In  the  upper  end  of  this  wound  a  portion  of  the  submaxillary 
gland  was  seen,  protruded  by  pressure  from  the  tumor.  This 
was  held  aside,  the  sheath  opened  on  a  grooved  director,  and 
the  artery  exposed.  The  internal  jugular  was  now  seen,  turgid 
and  overlapping  the  artery  in  three-quarters  of  its  diameter. 
A  silk  ligature  was  carefully  introduced  between  vein  and  arte- 
ry, and  closely  hugging  the  latter,  brought  out  on  its  inner  side 
and  tied.  The  wound  was  now  thoroughly  sponged,  ligatures 
brought  out,  and  the  edges  closed  by  a  number  of  silk  sutures. 

Patient  had  resisted  the  influence  of  chloroform,  consuming 
four  ounces.  She  lost  about  two  ounces  of  blood  during  the 
operation.  On  recovering  from  ansesthesia,  she  complained  of 
excessive  coldness ;  her  pulse  was  feeble  and  tremulous,  and 
considerable  prostration  was  evident. 

R.  Half  grain  morphine  in  two  ounces  whiskey;  repeat 
whiskey  in  two  hours.  Late  in  the  evening  I  found  her  quite 
comfortable ;  tumor  diminished  to  half  its  former  size. 

She  now  progressed  finely,  without  cerebral  or  pulmonary 
complications;  pulse  beating  114,  on  an  average;  appetite 
good,  bowels  regular,  resting^  well  without  anodynes.  Both 
wounds  healed  by  primary  union. 

January  26th.     Left  her  in  care  of  Dr.  Moore  for  a  few  days. 
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30th.  Found  her  doing  well ;  in  good  spirits  ;  tumor  dimin- 
ishing and  soft. 

February  28th.  Patient  has  been  free  from  any  accident ; 
but  though  repeated  attempts  at  traction  had  been  made  of 
late,  the  ligature  only  yielded  to-day.  She  was  now  dismissed, 
the  tumor  about  one-eighth  its  former  size,  giving  no  trouble, 
soft  and  yielding,  and  disappearing  entirely  in  the  recumbent 
posture. 

Spinal  Concussion — Paraplegia — Recovery. 

Mr.  T.  S.,  set.  50,  a  farmer  and  merchant,  of  muscular 
frame  and  strong  constitution,  fell  out  of  a  window  upon  the 
brick  pavement  below,  a  distance  of  15  feet. 

He  was  seen  half  an  hour  after  the  accident,  and  found  cold 
and  shivering,  with  pallid  countenance,  and  slow,  feeble  pulse ; 
in  fact,  having  all  symptoms  of  severe  shock,  from  which  he 
was  now  beginning  to  rally.  He  stated  that,  dreaming  he  was 
about  to  enter  his  stable,  he  stepped  out  of  the  window,  and 
when  he  awoke,  found  himself  lying  on  the  brick  pavement. 
He  was  conscious  of  his  condition,  and  managed  to  move  him" 
self  to  the  wall  of  the  house,  a  distance  of  about  three  feet, 
where  he  knocked  with  his  feet  to  assist  his  cries  for  help.  He 
was  carried  up  stairs  by  his  friends,  where  I  found  him  com- 
plaining of  great  pain  in  his  extremities,  sacral  and  cervical 
regions,  painful  tingling  in  his  legs,  but  not  in  the  thighs. 
There  was  complete  inability  to  turn  his  body  ;  no  loss  of  sen- 
sation, and  partial  loss  of  motion  in  the  lower  extremities ;  he 
could  flex  his  feet  only  to  some  extent.  He  seemed  very  much 
agitated,  and  asked  to  be  bled,  which  request  was  declined. 
He  was  quite  thirsty  also. 

Administered  Morphia  \  gr.  in  ^ij.  brandy,  which  revived 
the  pulse.  R.  gi.  Sol.  Morph.  every  two  hours,  until  sleep 
was  induced. 

Four  hours  later  I  found  him  much  better  and  quite  free 
from  pain,  except  when  he  made  an  effort  to  move.  R.  Con- 
tinue morphine  every  two  hours. 

In  the  afternoon  I  ascertained  that  he  felt  better,  but  had 
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not  yet  passed  any  urine.  Feeling  no  inconvenience  from  this 
retention,  he  was  requested  to  make  an  attempt  to  urinate,  and 
inform  me  of  the  result.     R.    Continue  morphine. 

June  11.  Was  called  in  haste,  quite  early,  and  found  pa- 
tient with  anxious  countenance,  and  complaining  of  great  pain 
in  the  hypogastrium,  where  a  large  tumor  had  been  formed  by 
tbe  over-distended  bladder.  He  had  slept  well  during  the 
early  part  of  the  night,  but  had  been  suffering  agony  for 
three  hours.  Catheterized  with  ease,  and  drew  off  about  two 
pints  of  high-colored  urine.  He  was  now  completely  relieved. 
Ordered  si.  Solut.  Morph. 

Pulse  full ;  has  varied  from  80  to  88  since  reaction  took 
place.  Tongue  coated  with  a  thick  white  fur.  He  still  com- 
plains of  pain  in  legs  and  feet,  and  a  feeling  as  if  his  legs  were 
asleep.  There  is  also  much  twitching  of  the  gastronemise  of 
both  legs,  which  annoys  him  greatly.  R.  Arnica  and  Ammo- 
nia Liniment. 

Used  catheter  again  at  10  P.  M.,  and  ordered  anodyne. 

12th.  Pulse  88,  full,  perspiring  freely  ;  complains  of  vesical 
fulness,  which  was  relieved  by  catheterizing.  Can  turn  slight- 
ly on  his  side,  to  facilitate  exit  of  urine.  He  can  force  the 
urine  out  in  a  jet,  by  means  of  pressure  by  the  abdominal 
muscles.  Thinks  he  is  paralyzed  and  will  never  recover  use  of 
his  legs.  Though  the  legs  feel  benumbed,  he  says  they  are 
exceedingly  painful,  and  trouble  him  very  much.  Bowels  have 
not  been  opened  since  day  before  the  accident.  R.  Enema 
01  Ricini  ^ij.  in  Oj.  soapsuds,  which  was  retained  till  evening, 
when  a  portion  of  it  passed.  R.  01  Ricini  ^ij.  by  the  mouth. 
Had  no  action  at  9  P.  M.,  and  feels  very  uncomfortable. 
Pulse  96,  not  so  full ;  profuse  perspiration.  Wants  mustard 
to  his  soles,  as  his  feet  feel  very  cold.  The  latter  was  the  re- 
sult of  disordered  sensation,  as  I  felt  the  feet  quite  warm.  I 
ordered  them  wrapped  in  cotton  wool,  to' satisfy  him.  R.  Ene- 
ma of  01.  Terebinth  §i.,  01.  Ricini  ifij.  in  one  pint  warm 
soapsuds,  and  in  case  this  should  not  produce  an  action,  he 
should  take  internally  01.  Tigli  gtt.  ij.  in  ^jss.  01.  Ricini. 
Drew  his  urine  off. 
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13th.  Patient  is  very  weak  from  active  catharsis  induced 
by  the  croton  oil  mixture,  which  he  was  compelled  to  take,  as 
the  prescribed  enema  could  not  be  retained.  It  is  very  trying 
to  him  to  use  even  a  bed-pan  in  his  helpless  condition.  Used 
catheter  morning  and  evening. 

17th.  Progressing  well;  bowels  regular  until  the  past-two 
days.     Urine  has  been  drawn  twice  daily. 

19th.  Pulse  100.  Patient  quite  exhausted.  Has  taken, 
on  his  own  prescription,  during  my  prolonged  absence  with  an- 
other patient  at  a  distance,  %i.  castor  oil,  which  had  purged 
him  the  whole  night.  Feet  and  legs  are  recovering  sensation, 
but  are  still  very  painful;  the  thighs  also  feel  sore.  R.  Con- 
tinue Arnica  Liniment.  He  has  turned  in  the  prone  position. 
No  injury  perceptible  in  the  back,  which  I  was  now  for  the 
first  time  enabled  to  see.  Applied  four  large  dry  cups.  Urine 
drawn. 

20th.  Improving.  Can  turn  without  pain,  and  now  only 
complains  of  coldness  and  numbness  in  his  feet.  Expresses 
his  belief  that  his  virile  powers  are  lost.  Has  been  keeping 
his  feet  in  a  mustard  bath,  which  relieved  the  abnormal  sensa- 
tions in  them. 

24th.  Ordered  him  to  use  large  woolen  stockings  sprinkled 
inside  with  pulv.  cayenne  pepper. 

25th.  Feet  feel  better.  Is  very  sleepless,  in  spite  of  ano- 
dynes.    He  has  learned  to  use  the  catheter  himself. 

July  5.  Left  for  his  home,  much  improved,  but  still  quite 
helpless.     Cannot  walk. 

January  1st,  1868.  Looks  very  well.  Has  recovered,  with 
exception  of  some  remaining  debility  in  lower  extremities, 
which  necessitates  the  use  of  a  stick. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Letter  from  Paris.     1868. 

Americans  are  bound  by  every  natural  principle  to  oppose 
the  tendency  to  centralization,  which,  like  a  dose  of  hahish, 
serves  to  concentrate  the  consciousness  of  entire  France  upon 
its  head,  Paris.  We  may  most  profitably  and  agreeably  fulfil 
this  duty  by  giving  a  hospitable  reception  to  the  medical  and 
scientific  news  so  richly  furnished  by  the  provinces. 

One  of  the  most  interesting  memoirs  that  have  appeared 
during  the  past  fortnight  was  read  at  the  Imperial  Society  of 
Medicine,  at  Marseilles,  by  Dr.  Fabre,  wherein  are  discussed, 
with  much  clearness  and  originality,  three  problems  concern- 
ing aphasia,  a  disease  whose  symptoms  and  pathology  are  so 
remarkable  and  mysterious. 

A  fourfold  division  is  made  of  the  disease.  In  the  first  va- 
riety or  degree  the  patient  forgets  words ;  in  the  second,  he 
loses  voluntary  control  over  their  formation ;  in  the  third,  he 
ceases  to  understand  their  meaning;  finalty,  all  these  condi- 
tions may  coexist  in  the  most  complex  form  of  aphasia. 

The  loss  of  the  faculty  for  written  language,  which  is  so  re- 
markable a  secondary  phenomena  of  aphasia,  also  exists  in 
four  degrees.  In  the  first,  the  patient  loses  all  recollection  of 
written  letters  or  words,  but  is  able  perfectly  well  to  copy 
models  set  before  him.  In  the  second,  he  is  unable  to  write, 
even  when  understanding  wh^t  he  wishes  to  transcribe.  In  the 
third  case,  he  has  lost  the  faculty  of  reading  ;  and  if  he  tries 
to  write^  although  he  succeeds  sometimes  in  forming  the  letters 
well,  he  cannot  co-ordinate  them  into  words.  Finally,  all  un- 
derstanding of  written  or  spoken  language  may  have  been 
completely  abolished,  while  the  rest  of  the  intellectual  facul- 
ties remain  completely  intact. 

It  is  remarkable  that  when   aphasie  patients  are  unable  to 
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express  their  wishes,  either  by  words  or  gestures,  they  some- 
times succeed  in  giving  utterance  to  their  feelings.  Thus,  a 
lively  sense  of  gratitude  inspired  a  patient  at  Hotel  Dieu  to 
utter  the  only  word  that  he  pronounced  in  the  ward ;  he  said 
"  merci"  to  the  religieuse  who  was  taking  care  of  him. 

In  the  first  class,  there  are  various  degrees  of  forgetfulness. 
Some  patients  forget  proper  names,  or  the  greater  number  of 
substantives,  and  express  their  meaning  by  circumlocution. 
Thus,  instead  of  asking  for  a  pen,  they  demand  something  to 
write  with.  Others  cannot  construct  a  complete  sentence.  In 
the  second  class  the  patients  pronounce  words  differently  from 
what  they  intend ;  and  although  conscious  of  their  mistake, 
and  irritated  by  it,  they  are  unable  to  rectify  it.  After  this 
simple  perversion  of  language  comes  real  impotence ;  the  pa- 
tients express  all  their  meaning  with  the  same  word,  or  even 
syllable,  often  utterly  devoid  of  sense.  Thus  a  patient  of 
Trousseau's  always  repeated  the  word  consist,  and  the  syllable 
tan  constituted  the  entire  vocabulary  of  a  patient  of  Broca's. 
With  these  patients  the  movements  of  the  tongue  are  perfectly 
free,  and  there  is  not  a  trace  of  glosso-labio-pharyngeal 
paralysis. 

In  the  third  category,  the  functional  trouble  is  less  grave, 
as  regards  the  mechanism  of  speech,  and  more  serious  in  re- 
spect to  intellectual  disorder.  The  patients  cease  to  under- 
stand the  meaning  of  their  own  words,  and  when  they  wish  to 
say  one  thing,  express  a  meaning  directly  the  opposite.  Thus 
a  lady  receiving  visitors,  addressed  them  in  terms  of  gross  in- 
sult, supposing  that  she  simply  invited  them  to  be  seated. 

In  the  most  complete  cases  of  aphasia,  from  the  testimony 
of  certain  physicians  who  have  been  affected  by  it  and  recov- 
ered, the  intelligence  is  still  perfectly  intact.  Thus  Rostan 
observed  his  own  case,  and  mentally  prepared  a  clinical  lecture 
upon  it.  Lordah,  and  Dr.  Spalding  of  Berlin,  had  a  similar 
experience.  Whatever  difficulty  is  encountered  in  intellectual 
exertion  is  not  a  cause  of  the  aphasia,  but  a  result,  on  account 
of  the  loss  of  signs  necessary  to  give  precision  and  support  to 
thought. 

25 
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M.  Fabre  enters  at  length  into  the  discussion  of  the  ana- 
tomical locality  for  the  lesion  in  aphasia.  He  inclines  entirely 
to  the  opinion  that,  in  the  majority  of  cases,  the  left  frontal 
lobe  is  the  seat  of  the  disease.  Four  or  five  cases  have,  how- 
ever, been  reported,  in  which  a  destruction  of  both  the  ante- 
rior lobes  was  unaccompanied  by  any  symptom  of  aphasia.  In 
these  cases,  however,  the  posterior  part  of  the  lobes  was  near- 
ly intact.  Moreover,  M.  Fabre  suggests,  although  the  faculty 
of  speech  be  specially  localized  in  this  part  of  the  brain,  that 
in  case  of  need,  other  portions  might  sometimes  supplement 
its  action. 

Again,  autopsies  of  aphasic  patients  have  not  unfrequently 
revealed  lesions  of  various  parts  of  the  encephalon,  other  than 
the  frontal  lobe.  But  it  is  easily  conceivable  that  the  fibres 
from  this  locality,  in  passing  through  diseased  portions  of 
brain  substance,  should  become  affected,  even  though  their 
centre  remained  healthy.  In  this  case  the  cause  of  the  apha- 
sia would  be  no  indication  of  the  seat  of  the  faculty  of  speech. 
It  is  presumable,  moreover,  that  there  exist  varieties  in  the  le- 
sions, to  which  the  clinical  varieties  correspond.  In  perma- 
nent aphasia,  the  lesion  generally  consists  in  softening,  es- 
pecially such  as  results  from  obliteration  of  the  middle  cere- 
bral artery.  Such  obliteration  frequently  determines  a  hemi 
plegia  at  the  same  time,  on  account  of  the  distribution  of  the 
artery  to  the  corpus  striatum.  In  cases  of  sudden  hemiplegia, 
M.  Fabre  considers  that  the  coincidence  of  aphasia  alone  per- 
mits the  diagnosis  of  obliteration  instead  of  haemorrhage,  as 
the  cause  of  the  accident. 

Transitory  aphasia  either  depends  upon  neuroses,  as  hys- 
teria or  epilepsy,  or  is  attributed  to  congestions.  But  M.  Fa- 
bre is  inclined  to  rule  out  this  last  circumstance,  and  substitute 
obliterations  of  arterioles,  which  cause  a  temporary  derange- 
ment of  the  nutrition.  After  a  while  the  development  of  col- 
lateral circulation  renews  the  nutritive  activity  of  the  region, 
and  the  patients  recover. 

No  therapeutic  indication  can  at  present  be  based  upon  this 
fact  of  arterial  obliteration  as  the  most  common  cause  of  apha- 
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sia,  but  it  may  tend  to  prevent  the  trial  of  useless  or  untimely 
measures. 

PULMONARY   EMBOLI   AS   A    CONSEQUENCE    OF    CONGELATION    OF 

THE   LIMBS. 

At  Strasbourg,  the  opening  lecture  of  the  course  of  opera- 
tive surgery,  delivered  by  Professor  Michel,  consisted  in  an 
interesting  study  upon  pulmonary  emboli  as  a  consequence  of 
congelation  of  the  limbs.  At  first  sight  this  consequence 
seems  to  be  extremely  farfetched,  but  the  links  are  easily 
traced  by  means  of  such  experiments  as  those  made  by  M. 
Powchet  on  animals.  The  following  are  the  conclusions  of  a 
memoir  submitted  by  him  to  the  Academy : 

1st.  The  first  phenomenon  produced  by  the  cold  is  the  con- 
traction of  the  capillary  vessels  to  such  an  extent  that  no  glob- 
ule can  enter  them. 

2d.  Presently  the  blood  globules  begin  to  alter,  become 
granular,  opaque,  crumpled  on  the  edges.  If  only  the  limbs 
have  been  frozen,  about  the  fifteenth  or  twentieth  part  of  the 
globules  are  altered  ;  but  if  the  entire  body  has  submitted  to 
the  cold,  nearly  all  the  globules  are  disorganized.  In  this 
case,  the  animal  dies  inevitably. 

3d.  When  the  congelation  is  partial,  the  frozen  part  is  de- 
stroyed by  gangrene.  If  it  be  of  small  extent,  the  amount  of 
disorganized  globules  poured  into  the  blood  is  often  not  suffi- 
cient to  compromise  life. 

4th.  If  a  large  extent  of  surface  has  been  frozen,  and  then 
suddenly  thawed,  so  that  a  quantity  of  disorganized  blood  glob- 
ules are  thrown  into  the  circulation,  the  animal  is  liable  to 
die  on  account  of  this  alteration  of  the  blood,  and  by  no 
means  in  consequence  of  stupefaction  of  the  nervous  system. 
Hence  it  follows  that  the  chances  of  life  are  increased  in  pro- 
portion to  the  moderation  with  which  the  thawing-out  process 
is  conducted. 

M.  Michel,  supported  by  the  case  of  a  patient  at  the  hospi- 
tal, who  exhibited  symptoms  of  asphyxia  after  her  frozen  feet 
had  been  thawed,  admits  that  the  danger  results,  not  merely 
from  the  presence   of  disorganized  globules  in  the  blood,  but 
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their  presence  in  the  pulmonary  capillaries.     The  accidents  oc- 
cur only  after  sufficient  time  has  elapsed  for  the  formation  of 
clots  from  dead  globules,  then  separation  from  the  main  mass 
in  the  large  veins,  and  their  arrival  in   the  lungs.     Here  are 
found  obstructing  the   capillaries,  long  clots,  containing  little 
whitish  grains  which  seem   evidently  to  be  formed  by  altered 
blood  globules,  fat  globules,  and  fusiform  epithelial  cells.     The 
more  recent  clots  surrounding  these  grains,  and  the  infarctus 
found  in  the  pulmonary  parenchyma,  prove  an  arrest  of  the 
current  of  blood  in  the  lung,  on  account  of  their  presence  in 
the  capillaries.     These  lesions  explain  the  symptoms  observed 
in  such  cases,  the  frequency  of  the  respiration  supplementing 
the  impermeable  portions   of  the  lung,  the  presence  of  r&les 
due  to  the  sero-sanguinolent  exudation  that  succeeds  the  em- 
barrassment of  the  circulation,  the  bluish  tint  of  the  face,  co- 
inciding with  a  certain  pallor  of  the  skin.     Death  may  result 
from  syncope  caused  by  the  simultaneous  formation  of  a  great 
number  of  the  pulmonary  emboli  in  the  capillaries,  or  even, 
and  more  suddenly,  by  the  obstruction  of  the  pulmonary  aorta 
itself.     Larrey  relates  a  case  during  the  Russian  campaign, 
where  this  seems  to  have  happened :  "  The  chief  pharmaceu- 
tist,  Zurean,   arrived  at  Kawno   exhausted  with  hunger  and 
cold,  and  passed  several  hours  in  a  warm  room.     Immediately 
his  frozen  limbs  became  swollen,  and  he  expired  without  utter- 
ing a  word." 

One  of  two  destinies  is  reserved  for  the  microscopic  clots  of 
blood  globules.  They  either  degenerate,  and  in  consequence 
of  their  molecular  disorganization  the  capillaries  are  re-opened  ; 
or  they  organize  by  means  of  the  development  of  fusiform 
cells,  and  then  the  capillaries  are  definitely  obstructed.  The 
method  of  elimination  from  the  general  circulation  is  at  pres- 
ent unknown. 

In  either  of  the  foregoing  cases,  the  patient  may  recover. 
The  danger  is  always  in  proportion  to  the  extent  of  the  le- 
sion, and  the  suddenness  with  which  it  is  produced.' 

UTERINE  RETROVERSION  DURING  PREGNANCY. 

Dr.  Vignard,  of  Nantes,  communicates  to  the  Journal  de 
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V  Ouest,  two  observations  of  uterine  retroversion  occurring, 
one  at  the  third  month,  the  other  at  the  fourth  month  of 
pregnancy, 

In  the  first  case,  a  difficulty  of  micturition  existed  for  sev- 
eral days,  and  was  followed  by  an  attack  at  night  of  acute  hy- 
pogastric colic,  accompanied  by  intense  vesical  tenesmus.  In 
the  morning  these  symptoms  abated,  to  give  place  to  severe 
pains  in  the  back  and  the  groins,  and  particularly  a  most  pain- 
ful pressure  on  the  rectum.  On  examination,  a  tumor  was 
discovered  in  the  hypogastric  region,  extending  10-12  centi- 
metres above  the  symphysis.  This  was  formed  by  the  dis- 
tended bladder. 

By  the  vaginal  touch,  an  immobile  tumor  was  discovered, 
extending  from  the  sacral  concavity  to  the  pubes,  and  forming 
to  the  vagina  a  convex  roof,  perfectly  uniform,  but  slightly  in- 
clined downwards  and  backwards.  The  neck  of  the  uterus 
was  discovered  with  difficulty,  forcibly  pressed  against  the 
upper  part  of  the  posterior  face  of  the  pubes.  No  fluctuation 
was  perceived  between  the  hand  placed  on  the  vesical  tumor 
and  the  finger  pressed  against  the  tumor  in  the  vagina.  Press- 
ure on  the  abdomen  did  not  in  the  least  affect  the  roof  of  the 
vagina. 

The  bladder  and  rectum  were  evacuated  by  the  sound  and 
an  injection,  and  the  physician  then  attempted  the  reduction 
of  the  uterus.  After  various  methods  had  been  tried  in  vain, 
the  following  proved  successful : 

The  patient  was  placed  on  the  back,  the  head  tolerably  low, 
the  thighs  separated  widely,  the  feet  on  two  high  chairs,  and 
the  pelvis  supported  on  a  pillow  placed  at  the  edge  of  the  bed. 
The  physician  then  introduced  the  four  fingers  of  the  right 
hand,  one  after  another,  into  the  vagina,  and  taking  with  the 
left  hand  a  point  oV appui  on  the  pubes,  he  forcibly  pushed 
the  uterus  in  a  direction  directly  upwards.  The  tumor  did  not 
budge.  Upon  this  the  tactics  were  changed,  and  the  operator 
directed  his  fingers  forcibly,  but  with  extreme  slowness,  toward 
the  sacro-vertebral  angle,  gliding  around  the  tumor,  and  keep- 
ing the  radial  border  of  the  hand  as  near  as  possible  to  the 
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pubic  arch.  It  was  tolerably  easy  to  arrive  at  the  promontory, 
and  at  the  same  moment  the  uterus  seemed  mobilized.  Upon 
withdrawing  his  hand,  Dr.  Vignard  discovered  the  neck  of  the 
womb  returned  to  the  centre  of  the  vagina.  Abdominal  pal- 
pation discovered  the  body  of  the  uterus  above  the  pubes,  re- 
placing the  void,  that  had  been  left  after  the  evacuation  of  the 
bladder.  The  only  indications  afforded  during  the  operation 
that  the  reduction  had  been  effected,  were  the  slight  mobility 
of  the  uterus,  and  the  contact  of  the  fingers  with  the  sacro- 
vertebral  angle.  Dr.  Vignard  thinks  that  the  operator  may 
be  sure  that  he  has  succeeded  every  time  that  the  diameter 
sacro-pubic  can  be  occupied  by  the  radial  border  of  the 
hand. 

The  patient  was  recommended  to  recline  upon  the  abdomen 
during  the  first  day,  and  the  uterus  retained  its  normal  posi- 
tion. The  subsequent  pregnancy  and  the  accouchement  were 
unaccompanied  ^by  accident,  but  the  child,  who  had  vomited 
bile  in  the  amnion,  continued  to  vomit  after  birth,  and  died  in 
seventeen  hours,  with  the  signs  of  acute  peritonitis. 

In  the  second  case,  the  third  degree  of  retroversion  seemed 
to  have  been  attained,  and  the  vaginal  cavity  was  completely 
occupied  by  a  globular  body,  warm,  firm,  elastic,  that  seemed 
to  be  the  posterior  face  of  the  uterus.  The  neck  forcibly 
flexed,  was  discovered  high  up  behind  the  pubes.  The  reten- 
tion of  urine  was  considerable,  but  easily  relieved  by  catheter- 
ism.  The  reduction  was  first  attempted  by  the  attending  phy- 
sician, but  he  found  it  impossible  to  raise  the  uterus  above  the 
superior  strait.  M.  Vignard  then  practiced  the  manoeuvre  al- 
ready described.  The  four  fingers  were  pushed  directly  back- 
wards in  the  sacro-pubic  diameter  of  the  pelvis,  while  the 
radial  border  of  the  hand  pressed  forcibly  against  the  pubic 
arch.  The  pressure  was  as  moderate  as  possible,  to  avoid  in- 
jury to  the  foetus.  At  the  moment  that  the  fingers  touched 
the  upper  part  of  the  sacrum,  a  faint  crackling  sound  was 
heard,  the  resistance  was  felt  to  be  vanquished,  and  the  vagina 
free.  On  withdrawing  the  hand,  the  neck  of  the  womb  was 
found  returned  to  its  place.     The  patient  continued  her  preg- 
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nancy  in  safety,  and  was  delivered  at  term  of  a  healthy 
child. 

M.  Yignard  passes  in  review  several  methods  that  have  been 
proposed  for  remedying  this  serious  accident  of  retroversion. 

The  method  of  Burns  consists  in  placing  the  patient  on  the 
belly,  and  keeping  the  bladder  perfectly  empty  by  repeated 
catheterism.  This  method  can  only  be  successful  in  the  first 
degree,  in  which  the  long  axis  of  the  uterus  is  parallel  to  the 
sacro-pubic  diameter.  This,  however,  was  the  case  in  Yig- 
nard's  first  observation,  but  the  method  was  tried  and  failed. 

Boyer's  direction,  to  draw  down  the  neck  of  the  womb  at  the 
same  moment  that  the  body  is  pushed  .upwards,  is  regarded  as 
at  least  superfluous,  since  the  neck  returns  of  itself  when  the 
immobility  of  the  body  has  been  overcome. 

Moreau's  plan  of  hooking  the  index  finger  around  the  neck 
is  condemned  as  futile. 

Negrier  introduces  the  entire  hand  into  the  vagina,  and 
pushes  the  uterus  en  masse  as  in  certain  methods  for  reducing 
hernias.  A  very  large  surface  is  here  attacked  at  once,  the 
tumor  is  flattened,  and  the  inferior  portion  therefore  increased 
in  size,  so  that  the  method  is  more  painful  and  more  difficult 
than  that  of  Vignard. 

M.  Yignard  rejects  all  methods  by  the  rectum,  because  the 
hand  will  find  more  difficulty  in  reaching  the  promontory  by 
this  route  than  by  the  vagina,  and  all  efforts  to  push  the  uterus 
directly  upward  tend  merely  to  press  it  against  the  promontory 
which  forms  an  insuperable  barrier  to  its  ascent.  In  resuming 
his  own  method,  M.  Yignard  observes,  that  before  directing 
the  fingers  toward  the  sacrum,  he  pushes  upward  on  the  ante- 
rior part  of  the  uterus,  and  then  glides  toward  the  body  of  the 
organ  behind. 

TUMORS  OF   THE  TONGUE  AND  PHARYNX — NEW  OPERATION. 

M.  Desgranges  publishes  in  the  Journal  d<i  Lyon,  certain 
considerations  on  tumors  of  the  tongue  and  pharynx,  and  a 
special  method  for  operating  upon  them.  This  method  belongs 
to  M.  Sedillot,  and  consists  of  a  section  of  the  lower  maxilla 
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on  the  median  line,  by  means  of  which  the  two  halves  of  the 
bone  could  be  drawn  aside  and  sufficient  space  left  to  excise  the 
tumor.  The  wound  of  the  soft  parts  heals  readily,  but  for  the 
cicatrization  of  the  segments  of  the  maxilla  it  was  found  ne- 
cessary to  maintain  the  adjustment  by  means  of  pincers.  This 
instrument  presents  certain  inconveniences,  and  M.  Desgranges 
has  used  metallic  sutures  instead,  piercing  the  bone  with  a  drill, 
for  the  passage  of  the  silver  wire. 

Two  cases  are  related  where  this  operation  was  successfully 
performed  for  an  epithelial  cancer  of  the  floor  of  the  mouth. 
In  the  first  case,  the  tumor,  situated  under  the  tongue,  ex- 
tended from  the  first  molar  of  the  left  side  to  the  canine  at  the 
right.  The  posterior  face  of  the  maxilla  was  invaded,  and  the 
incisors  and  left  canine  were  partially  loosened  from  the  al- 
veoli. 

In  operating,  the  integuments  were  divided  as  far  as  the 
hyoid  bone,  then  the  section  of  the  maxilla  effected  by  the 
chain-saw.  Care  was  taken  that  the  section  should  be  made  at 
the  left  side,  and  the  insertions  of  the  genio-hyoid  and  genio- 
glossal muscles  of  the  right  side  avoided.  Upon  separating  the 
segments  of  the  bone,  the  diseased  parts  were  easily  removed 
with  curved  scissors,  without  touching  the  subjacent  muscles. 
No  blood  fell  into  the  pharynx,  so  that  suffocation  was  avoided. 
The  results  were  most  happy.  The  tongue  retained  its  move- 
ments, and  no  trouble  occurred  in  respiration.  The  two 
halves  of  the  maxilla  were  not  displaced,  and  when  the  patient 
left  the  hospital,  three  weeks  after  the  operation,  a  fibrous  cal- 
lus united  the  segments,  and  with  sufficient  solidity  to  permit 
movements  of  the  entire  jaw. 

In  the  second  case,  the  tumor  had  burrowed  more  deeply, 
and  was  ulcerated.  The  superficial  layers  of  muscles  were  re- 
moved, but  enough  remained  to  insure  the  movements  of  the 
tongue.  The  operation,  performed  exactly  as  in  the  preceding 
case,  was  followed  by  a  slight  attack  of  erysipelas,  and  it  was 
a  month  before  the  two  halves  of  the  divided  maxilla  ceased  to 
shake  in  the  movements  of  the  lower  jaw.  But  in  six  weeks 
the  osseous  union  was  complete. 
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This  preliminary  osteotomy  opens  a  free  route  to  the  bis- 
toury; it  enables  the  operator  to  examine  the  entire  tumor, 
and  to  pursue  its  prolongations,  a  circumstance  essential  as  a 
guarantee  against  relapse.  Moreover,  the  extreme  difficulty  of 
ligating  the  numerous  arteries  encountered  in  this  region  is 
greatly  palliated,  and  finally,  the  danger  avoided  of  suffocation 
during  the  ansesthetic  sleep,  on  account  of  blood  flowing  into 
the  larynx. — Medical  Record, 


New  Canton,  Buckingham,  Ya. 

As  hundreds  of  others,  I  suppose,  will  do,  I  take  advantage 
of  your  general  invitation  to  cast  my  mite  into  the  general 
fund  of  practical  information  to  be  elicited  by  the  easy  and 
ready  method  you  suggest. 

I  submit  herein  some  facts  and  observations  relating  to  the 
internal  use  of  chloroform  : 

I.  In  intermittent  fever:  During  the  summer,  fall  and  win- 
ter of  1866,  malarious  fevers  were  more  prevalent  and  obsti- 
nate than  I  have  ever  known  them  in  this  section.  So  very 
persistent  was  the  intermittent  form,  as  to  demand  extraordi- 
nary care  and  decisive  measures.  (I  mention  this  to  show  that 
the  circumstances  insured  a  vigorous  test  of  any  remedy.) 
Having  kept  no  record  of  cases,  I  am  forced  to  rely  on  mem- 
ory, which  is  sufficiently  accurate  to  give  the  general  results, 
and  even  many  details  of  interest,  had  I  room  to  relate  them 
and  your  readers  patience  to  read  them. 

The  following  remarks  apply  to  some  15  or  20  cases  under 
my  personal  observation  : 

(1.)  The  treatment  by  chloroform  alone  was  uniformly  suc- 
cessful in  preventing  paroxysms.  There  was  no  exception  to 
this  rule  where  the  remedy  was  used  in  proper  time  and  quan- 
tity— i.  e.,  commencing  at  least  an  hour  before  chill-time,  and 
taking  from  one  to  two  drachms  repeated  every  half  hour  until 
sleep,  or  a  near  approach  to  it,  was  induced.  So  much  for  pre- 
vention. 

(2.)  To  arrest  a  chill,  and  prevent  subsequent  fever  and 
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sweat,  chloroform  has  never  failed  in  my  hands.    That  is  more 
than  I  can  say  of  any  other  remedy. 

The  subjoined  case  will  illustrate  the  only  exception  to  these 
rules,  if  any,  that  I  have  seen.  In  that  I  was  disappointed, 
for  I  expected  much,  thinking  it  just  the  case  to  suit  the 
remedy : 

Case. — A  mulatto  girl  9  or  10  years  old,  living  at  the  head 
of  a  pond,  in  a  damp  low  bottom  where  chills  were  thick   and 
thriving.     In  September,  1866,  went  to  see  her;  she  had  "had 
chills"  several  weeks ;  that  is  to  say,  every  alternate  day  (or 
night)  at  irregular  hours,  she  complained  of  being  cold ;  soon 
her  head  would  begin  to  bob  up  and  down  on  the  pillow,  remind- 
ing one  of  an  old-fashioned  "  up-right"  saw-mill — at  first  mak- 
ing about  20  beats  to  the  minute,  gradually  increasing  in  fre- 
quency and  force — pulse  good,  tongue  foul  a  little  and  clammy, 
bowels   somewhat  inactive,  extremities  rather  cool ;  she  was, 
too,  pale  and  thin  ;  otherwise,  did  not  look  badly.     These,  spas- 
modic motions  did  not  extend  to  the  limbs  or  trunk,  but  were 
confined  to  the  head,  neck,  and  occasionally  implicated  the 
shoulders,   but  slightly.     If  her  head  was   held   down  for  a 
while,  it  would  be  quiet  for  .a  few  minutes ;  if  not,  it  would 
show  no  disposition  to  stop,  and  she  would  call  loudly  for  help. 
These  "spells"  lasted  several  hours,  and  were  repeated  every 
third  day,  irregularly.     Subsequent  fever  was  not  marked,  but 
the  sweat  was  inevitable.     Here,  I  thought,  was  a  rare  chance 
for  chloroform.     On  account  of  irregular  return  of  paroxysm, 
could  not  anticipate  it;  but  tried  to  arrest  it  by  chlo.  5j,  with 
15  grs.  camphor  dissolved  in  it,  the  whole  given  in  a  half  cup 
of  fresh  milk.     Repeated  once  or  twice,  but  with  little  avail. 
Paroxysm  lasted  about  its  average  duration,  and  was  not  per- 
ceptibly mitigated  in  violence.     Morphia  and  valerian  did  bet- 
ter next  time.    Tried  to  intercept  the  next  several  returns  with 
quinia  alone.     Failed.     Then  combined  quin.  gr.  ij,  sulp.  iron, 
gr.  J,  strychnia,  gr.  1-16,  every  four  hours,  in  pill,  on  interme- 
diate days;  and  continued  as  tonic,  twice  daily,  for  two  weeks. 
She  got  well  on  that.     Afterwards,  a  dose  of  vermifuge  ex- 
pelled a  number  of  worms — they,  perhaps,  account  for  the  spas- 
modic complication. 
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(3.)  For  'permanency  of  effect,  I  believe  chloroform  equal  to 
quinine. 

(4.)  In  disagreeableness  of  consequences,  perhaps  it  has 
the  advantage,  producing  only  some  nausea  in  most  cases  ;  and, 
in  some,  what  drunkards  call  "  big-head,"  for  a  few  hours.  In 
many,  no  bad  effects  were  complained  of. 

Summary. — Quinine  will  not  often  prevent  the  next  return 
of  chills,  especially  quotidian — chloroform  will.  Quinine  will 
never  arrest  an  exacerbation — chloroform  does,  invariably. 
Relapses  are  not  more  frequent  after  chloroform  than  after 
quinine — I  think  less  so.  Chloroform  is  just  as  harmless  as 
quinine.  In  the  endemic  just  mentioned,  I  found  neither  chlo- 
roform nor  quinia  alone  prevent  relapses,  as  a  rule.  Quinine, 
iron  and  strychnia  proved  more  effectual.  Of  course,  in  each 
case  requiring  it,  the  biliary  complications  attending  intermit- 
tent were  appropriately  attended  to  before  the  antiperiodics 
were  tested. 

II.  In  hysteria,  hysterical  colic,  &c,  I  have  found  the  inter- 
nal use  of  chloroform  invariably  and  completely  successful. 
(Here  I  could  relate  an  interesting  case  of  hysteria  during 
pregnancy,  relieved  at  once.  Took  about  half  an  ounce  at  two 
doses.") 

III.  In  colic,  convulsions,  and  cholera-morbus,  not  exclu- 
sively relied  on,  but  found  as  useful  as  any  other  single  re^ 
medy. 

People  about  here  are  afraid  of  chloroform.     They  attribute 

to  it  transcendant  powers  for  evil  as  well  as  good ;  but  so  far, 

I  have  seen  "nobody  hurt,"  or  even  heard  of  any. 

F. 

[Will  be  glad  to  have  facts  in  regard  to  contagiousness  of 

diphtheria  and  the  use  of  ergot  as  a  prophylactic. — Ed.] 


Philadelphia,  March  25,  1868. 

With  the  hope  that  the  following  may  be  of  use,  I  beg  leave 
to  give  it  briefly  : 
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All  of  us  know  how  distressing  a  complaint — a  common  one, 
too — is  earache.  We  are  often  summoned  to  relieve  a  sufferer 
from  this  complaint— and  we  all  know  how  vexatious  is  this 
trouble.  Iron  and  quinine,  belladonna,  aconite  blisters,  hot 
vapors,  extraction  of  teeth,  morphia,  &c,  &c,  have  all  been 
resorted  to,  and  oftenest  without  success — and  the  complaint 
arising,  from  whatever  source,  is  left  to  "  die  out"  of  itself.  I 
have  recently  had  my  share  of  earache  cases,  and  give  two 
remedies  below,  either  of  which  will,  in  nine  out  of  ten,  in  fact, 
I  might  assert,  in  every  case,  give  almost  instant  relief — that 
relief  will  be  permanent,  too,  if  the  remedy  is  practiced,  once 
or  twice,  after  cessation  of  pain : 

(I.)  Take  a  small  pledget  or  ball  of  cotton,  size  of  a  No.  6 
shot,  saturate  in  liniment  volat.,  enclose  in  a  sufficiency  of  dry 
cotton  and  place  carefully  in  the  ear.  Remove  in  from  three 
to  five  minutes.  Repeat  twice  after  subsidence  of  pain.  Great 
care  and  nicety  must  be  practiced  so  as  to  avoid  any  inflamma- 
tion of  the  canal  of  the  ear;  hence  the  saturated  pledget  must 
be  securely  enclosed  in  dry  cotton,  so  that  none  of  the  liniment 
proper  can  come  in  contact  with  the  parts. 

(II.)  Take  a  small  pledget  of  cotton,  saturate  it  in  chloro- 
form, quickly  enclose  it  in  dry  cotton  and  place  cautiously  just 
at  the  entrance  of  the  canal,  taking  care  that  the  roll  of  cotton 
completely  covers  the  meatus.  Then  cover  whole  ear  with  a 
piece  of  coarse  muslin,  and  breathe  very  gently  through  it — 
thus  forcing  the  evaporations  of  the  ansesthetic  into  the  ear. 

This  latter  will  sometimes  act  indeed  like  magic,  and  the  pa- 
tient is  relieved  so  suddenly  that  he  sometimes  thinks  he  has 
been  dreaming,  as  I  have  been  told  myself.  I  much  prefer  the 
chloroform,  and  have  never  seen  it  fail  in  giving  almost  instant 
relief,  even  in  what  might  be  termed  atrocious  neuralgia.  Care 
must  be  used  in  the  application  of  both  these  remedies ;  and  to 
insure  permanent  success,  both  should  be  repeated  as  above 
mentioned. 

Yours  truly, 

Wm.  Mason  Turner,  M.  D. 
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Richmond,  March  25th,  1868. 

Dr.  Thos.  H.  Williams,  Chemist,  Pharmaceutist  and  Druggist, 
Richmond : 

Sir, — I  have,  in  several  instances,  tested  the  sample  of 
"  Kent's  Patent  Metallic  Nipple"  sent  me  for  trial,  with  most 
gratifying  results.  In  one  case  of  a  young  woman  with  her 
first  child,  the  nipples  were  so  flat  as  to  render  it  impossible 
for  the  child  to  get  the  breast.  "  Kent's  Nipple"  was  applied, 
exhausted,  and  the  infant  successfully  put  to  the  breast.  By 
repeated  exhaustions  the  apparatus  was  kept  for  twelve  (12) 
hours  to  each  breast  in  turn,  at  the  end  of  which  time  the  nip- 
ples were  permanently  prominent. 

In  two  (2)  cases  of  inability  to  nurse  children,  from  excori- 
ated nipples,  and  yet  another  from  abscess,  "  Kent's  Nipple  " 
was  used  with  perfect  relief  and  satisfaction  to  the  mother. 
This  instrument  must,  in  future,  relieve  a  deal  of  pain. 

Respectfully  yours, 

D.  S.  Watson,  M.  D. 

[This  letter  (sent  to  the  Journal  by  Dr.  Williams)  was  not 
written  with  the  expectation  that  it  would  be  published.  The 
testimony  given,  however,  may  be  useful  to  many,  and  it  ema- 
nates from  an  entirely  respectable  source. — Ed.] 


Lebanon,  Tenn.,  March  26th,  1868. 

I  venture  to  suggest  for  your  consideration  a  case,  and  a 
question  or  two,  which  you  may  possibly  think  worthy  of 
notice. 

A  reliable  medical  friend  informs  me,  that  in  making  a  va- 
ginal examination  during  the  first  stage  of  a  case  of  labor,  he 
found  pressing  against  the  os  uteri  a  large-sized  glass  globe 
pessary,  without  an  aperture,  and  that  upon  inquiry  he  was  in- 
formed by  the  lady  (who  is  in  every  way  reliable),  that  it  was 
placed  there  fourteen  months  prior  to  that  time,  and  that  it 
had  not  been  moved  since.  How  did  the  spermatozoa  get  into 
the  cavity  of  the  womb  ? 

The  advantage  of  local   over  general   depletion,  in   certain 
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cases  of  local  inflammation,  seems  to  be  a  fact  so  well  estab- 
lished by  the  practice  and  opinions  of  eminent  practitioners, 
that  it  would  not  be  safe  for  a  small  man  to  make  it  a  question. 
It  has,  however,  often  occured  to  me,  that  the  rationale  of  the 
practice  has  not  been  sufficient  and  satisfactory. 

Why  does  the  abstraction  of  an  ounce  of  blood  from  the 
temple,  in  a  case  of  conjunctivitis,  give  more  relief  than  the 
same  amount  drawn  from  the  arm  ? 

Why  bleed  from  the  integument  of  the  abdomen,  and  not 
from  the  arm,  for  the  relief  of  colitis? 

If  you  deem  the  above  worthy  of  consideration,  I  will  be 
gratified.  Yery  respectfully,  &c, 

I.  L.  Fite,  M.  D. 

[Does  not  this  case  of  pregnancy  (and  others  similar  to  it) 
demonstrate  the  injudiciousness  of  the  familiar  surgical  opera- 
tions for  sterility  dependent  upon  deflections  of  the  cervix  uteri  ? 
Papers  upon  this  subject,  and  upon  the  relative  advantages  of 
general  and  local  blood-letting,  will  be  published  with  pleasure. 
—Ed.]  • 

Editor  Richmond  Medical  Journal  : 

Bear  Sir, — I  have  made  use  of  the  Extract  Fraxinus 
Sambucifolia  very  freely  in  Hospital  practice,  for  the  last  three 
years.  At  first  I  prescribed  it  as  a  substitute  for  the  sulphate 
of  quinine,  in  the  treatment  of  intermittent  fever.  I  soon  per- 
ceived that  I  could  give  it  in  typhoid  fever  attended  with  bron- 
chial or  gastric  irritation,  when  the  quinine  would  not  be  tole- 
rated, and  even  in  chronic  diarrhoea,  associated  with  functional 
disorder  of  the  liver,  dependent  upon  the  poison  of  malaria. 
As  a  tonic  in  those  affections  of  the  lungs  simulating  phthisis 
pulmonalis,  which  we  find  associated  with  uterine  disorder,  I 
think  it  is  not  excelled.  In  my  judgment  it  is  worthy  of  profes- 
sional confidence,  and  a  place  in  our  National   Pharmacopioea. 

Z.  Pitches, 
Emeritus  Prof,  of  Institutes  of  Medicine,  University,  Ann  Ar- 
bor, Mich.,  and  Pres't  of  Wayne  Co.  Medical  Society. 

Directions. — Form  the  Extract  into  pills  of  two  grains 
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each,  and  give  from  three  to  five  pills  three  times  daily ;  or  a 
more  convenient  form  is  to  dissolve  one  ounce  of  the  Extract 
in  four  ounces  of  spirits  of  mindererus,  and  give  a  teaspoonful 
three  to  five  times  daily,  or  oftener  in  fevers  of  the  congestive 
form. 

[Other  testimonials  have  been  received,  in  regard  to  the 
value  of  this  medicine.  It  is  regarded  as  an  excellent  remedy 
in  intermittents.  Small  quantities  can  be  obtained  at  the  drug 
stores  of  this  city. — Ed.] 


Indianapolis,  Ind.,  April  1,  1868. 

Dear  Doctor, — Desiring  to  present  to  the  American  Medical 
Association  at  its  ensuing  meeting,  a  paper  upon  the  Surgical 
Treatment  of  Ovarian  Tumors,  I  wish  to  include  in  it  a  table 
as  complete  as  possible  of  all  the  cases  of  Ovariotomy  in  the 
United  States.  Will  you,  therefore,  have  the  kindness  to  fill 
up  the  enclosed  table  at  your  earliest  convenience,  and  at  once 
remit  to  me  ?  In  case  any  of  your  friends,  who  may  happen 
to  be  omitted  in  the  distribution  of  forms,  have  done  the  ope- 
ration, and  you  can  include  their  statistics  as  well,  I  shall  be 
under  obligations  to  you  for  doing  this  kindness. 

Yours  truly, 

^Theophilus  Parvin,  M.  D. 

[  All  readers  will  oblige  the  applicant  and  the  editor,  by  giv- 
ing the  information  desired,  according  to  the  following  form : 
Name  of  patient ;  married  or  single ;  date  of  operation ;  with 
or  without  anesthetics ;  incision  long  or  short;  adhesions; 
operation  complete  or  not ;  result,  date,  and  cause;  character 
and  size  of  tumor  ;  remarks. — Ed.] 


City  of  Boston,  City  Physician's  Office, 
Boston,  March  28th,  1868. 

I  send  with  this  the  "cut"  of  my  Nephogene.  You  will 
notice  that  I  have  cut  off  the  safety  valve.  I  am  satisfied,  by 
repeated  experiment,  that  they  are  of  no  use,  and  shall  in  fu- 
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ture   dispense  with  them.     I  will  send  you  an  instrument  as 
soon  as  I  get  the  lot  now  ordered  home. 

Very  truly  yours, 

William  Read,  M.D. 

[It  is  evident  that  all  fears  of  explosion,  in  the  use  of  these 
instruments,  are  groundless. — Ed.] 


Parkersburg,  West  Va.,  April,  1868. 

Having  noticed  in  your  Journal  an  inquiry  in  relation  to  the 
best  mode  of  preparing  "  Colorless  Tincture  Iodine  and  Car- 
bolic Acid,"  I  beg  leave  to  submit  the  following,  which  I  have 
found  satisfactory  : 

R.     Tinct.  Iodinii,    ....     giii. 
Acid  Carbolic,   ....     gttxii. 
Aqua  Ammonias,        .         .         .'    &i. 

Very  truly,  &c, 

Addison  C.  Fox,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  Damnatur  cum  nocens  Absolvitor." 


Obstetrics — The  Science  and  Art.  By  Chas.  D.  Meigs,  M.  D.,  lately 
Professor  of  Midwifery  and  the  Diseases  of  Women  and  Children  in 
the  Jefferson  Medical  College  at  Philadelphia,  etc.  Fifth  edition  re- 
vised.    Philadelphia.     Henry  C.  Lea,     1867. 

The  fame  of  Dr.  Meigs  and  the  reputation  of  this  work  are  so  well 
known,  that  the  simple  announcement  made  in  the  caption  of  this  notice 
is  sufficient  to  attract  from  obstetric  readers  due  attention. 

The  reviews  of  this  edition  have  been  conspicuous  eulogies  upon  the 
arduous  labors  and  well  earned  distinction  of  the  author.  While  many 
of  the  profession  have,  with  justice,  criticised  pathological  views  which 
rest  solely  upon  his  ipse  dixit,  while  they  have  not  failed  to  observe  the 
continued  and   harmless   pedantries  so   long  familiar,  and   have   been 
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amused  at  the  grotesque  conceptions  and  unique  diction  that  have  given 
a  characteristic  individuality  to  his  style,  all  will  admit  that,  as  a  practi- 
cal and  reliable  guide  (in  the  main),  this  work  is  entitled  to  the  commen- 
dation which  it  has  so  generally  received.  When  a  work  has  reached  its 
fifth  edition,  a  review,  which  is  designed  to  give  information  in  regard  to 
both  its  vices  and  virtues,  becomes  confessedly  unnecessary.  There  is  no 
physician  in  this  country  who,  after  a  few  years  of  practice,  has  not  be- 
come familiar  with  the  writings  of  Dr.  Meigs,  and  who  has  not  learned 
(while  appreciating  the  individuality  of  his  pathological  views,  their  ec- 
centricity and  singularity)  to  value  his  instructive  lessons,  based,  as 
these  are,  upon  professional  proficiency,  long  experience,  sound  practical 
sense,  and  matured  judgment. 

The  superior  qualifications  and  great  advantages  unquestionably  en- 
joyed by  Dr.  Meigs  have  enabled  him  to  present  the  fifth  edition  of  this 
work,  which  (despite  the  objections  to  it  too  familiar  to  detail)  has  become 
an  American  classic  in  obstetric  literature. 


Chronic  Diseases  of  the  Larynx,  with  Special  Reference  to  La- 
ryngoscopy Diagnosis  and  Local  Therapeutics.  By  Dr.  Albert 
Tobold,  Lecturer  in  the  University  of  Berlin.  Translated  and  edited 
by  Geo.  M.  Beard,  A.  M.,  M.  D.,  Lecturer  on  Nervous  Diseases  in  the 
University  of  New  York.  With  an  Introduction  on  the  History  and 
Art  of  Laryngoscopy  and  Rhinoscopy,  Rhinitis,  Inhalations  and  Elec- 
trization, applied  to  Diseases  of  the  Air  Passages.  By  the  Editor.  Il- 
lustrated with  fortv-four  engravings.  New  York,  Wm.  Wood  &  Co., 
61  Walker  St.  1868.  From  the  Publishers.  Through  A.  H.  Christian 
&  Co.,  Richmond,  Va. 

Like  very  many  of  the  translations  now  offered  to  the  public,  there  is, 
in  this,  a  large  addition  mo.de  by  the  editor  to  the  text  and  subjects  of  the 
author. 

Irrespective,  however,  of  the  contributions  of  the  editor  (some  of  these 
being  highly  meritorious,  and  others  of  questionable  utility),  the  reader 
will  derive  a  fund  of  the  most  reliable  information  from  the  author.  One 
of  the  earliest  writers  in  this  specialty,  it  may  be  said  that  he  is  still  the 
best.  One  feature  of  the  treatment  advised  so  frequently  by  Tobold 
seems  to  give  stability  and  support  to  the  claims  of  Horace  Green  in  the 
use  of  the  sponge  probang  for  the  relief  of  laryngeal  trouble.  Without 
approving  or  recommending  the  extreme  views  of  Green  and  Trousseau, 
in  the  employment  of  the  sponge  probang,  it  is  evident  that  Tobold  re- 
garded Green  as  far  in  advance  of  his  profession  in  the  treatment  of  dis- 
eases which,  for  many  years  before  his  death,  constituted  with  him  a  spe- 
cialty. Justly  repudiated  as  were  many  of  Green's  claims  and  exclusive 
pretensions  in  the  use  of  the  probang,  it  is  now  evident  that  the  profes- 
sion overleaped  the  mark  in  condemning  his  ordinary  treatment  of  laryn- 
geal diseases. 

26 
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This  work  is  conveniently  illustrated  ;  the  style  is  simple  and  clear ; 
the  teaching,  in  the  main,  judicious ;  and  the  editor,  with  some  few  ex- 
ceptions, correct  in  the  treatment  suggested  by  himself.  His  testimony 
in  regard  to  the  comfort  of  a  patient,  after  having  undergone  the  treat- 
ment of  the  probang,  the  syringe  and  the  use  of  electricity,  is  exceptional, 
as  few,  it  is  believed,  could  entertain  similar  views ;  certainly,  the  pa" 
tient  who  could  give  such  assurances  to  his  physician,  must  form,  in  point 
of  sensibility,  a  conspicuous  exception  to  all  who  have  undergone  similar 
treatment. 

It  is  believed  that,  as  a  whole,  the  work  is  a  good  one,  and  will  accom- 
plish the  object  intended. 


"Non  Omnes  Eadem  mirantur  Ament  que." 


A  Useful  Hint.— -In  Vienna  the  use  of  sulphate  of  iron  as 
a  deodorizer  has  had  a  most  beneficial  result.  According  to 
La  Presse,  the  rats  have  been  so  effectually  destroyed  by  the 
use  of  green  vitriol  that,  recently  Professor  Hurtl  was  unable 
to  procure  a  supply  of  these  animals  for  experimental  purposes. 
There  is  no  better  or  cheaper  substance  known  as  a  deodorizer, 
and  if  it  results  in  the  wholesale  destruction  of  these  pests  we 
would  advise  its  use  freely. — Ex. 

We  would  again  call  attention  to  the  prize  of  six  hundred 
dollars  offered  by  the  Academy  on  behalf  of  Dr.  Jno.  O'Reilly, 
for  the  best  essay  upon  the  physiology-and  pathology  of  the 
sympathetic  nervous  system,  the  regulations  concerning  which 
were  published  in  the  Gazette  of  Dec.  14th. 

The  Successors  of  Wm.  Velpeau  and  Nelaton. — M. 
Go^selin  and  M.  Jarjavay  have  respectively  taken  possession 
of  the  Chairs  of  Clinical  Surgery  which  the  demise  of  Velpeau 
and  the  retirement  of  M.  Nelaton  had  left  vacant  at  La  Cha- 
rity and  at  the  H6pital  de  la  Clinique.  There  was  a  large  at- 
tendance at  their  introductory  lectures.  Doubtless  many  of 
the  visitors  were  curious  to  see  the  professors  inaugurate  their 
teaching  in  the  chairs  which  their  predecessors  had  so  ably  oc- 
cupied ;  and  it  is  but  justice  to  say  that  both  obtained  a  com- 
plete success.  To  judge  from  the  high  satisfaction  which  was 
evinced  by  the  attendance,  it  may  be  anticipated  that  the  sur- 
gical teaching  of  La  Charite*  and  La  Clinique  will  continue  to 
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enjoy  the  favor  of  the  students,  and  to  attract  as  large  a  num- 
ber of  visitors  as  habitually  thronged  the  wards  of  Velpeau 
and  Ne'laton.  M.  Jarjavay  and  M.  Gosselin  were  both  well 
known  as  accomplished  surgeons  and  good  lecturers  before  be- 
coming titular  professors  of  clinical  surgery.  Both  also  were 
already  professors  at  the  School  of  Medicine,  and  had  evinced 
great  ability  in  the  fulfillment  of  their  duties,  the  former  as 
Professor  of  Anatomy  and  the  latter  as  Professor  of  Surgical 
Pathology. 

Storage  of  Rain-Water. — One  of  the  difficulties  connected 
with  the  disposal  of  town  sewerage  is  its  excessive  dilution,  which 
is  partly  owing  to  the  quantity  of  rain-water  admitted  into  the 
sewers.  The  Builder  holds  that  the  rainfall  on  all  buildings 
ought  to  be  arrested  before  it  reaches  the  ground,  so  that  it 
may  be  used  for  household  purposes;  one  effect  of  which  would 
be  to  relieve  the  pressure  now  put  upon  the  Water  Companies 
to  keep  up  an  enormous  supply.  Apart  from  its  economical 
bearings,  the  utilization  of  rain-water  would  put  an  end  to  a 
common  practice  of  connecting  rain-water  pipes  immediately 
with  drains,  whereby  noxious  gases  are  able  to  rise  in  close 
proximity  to  bed-room  windows,  especially  where  there  are 
attics. — Ex. 

New  Method  of  Local  Anesthesia,  applicable  to  the 
Extraction  of  Teeth  and  other  Operations  in  the  Cavity 
of  tub  Mouth. — The  following  communication  by  Henoque 
and  E.  Fredel  deserves  the  fullest  attention  of  surgeons  and 
dentists.  It  opens  a  new  means  for  the  painless  performance 
of  operations  in  the  mouth,  without  inducing  general  anaesthe- 
sia, or  submitting  to  the  numerous  inconveniences  of  Richard- 
son's method  when  applied  to  these  parts.  The  attention  of 
the  profession  having  been  particularly  called  to  this  subject 
by  Magitot's  representation  of  the  disadvantages  of  local  anaes- 
thesia as  hitherto  applied  to  operations  in  the  mouth,  two  phy- 
sicians of  Paris,  Henoque  and  Fredel,  inaugurated  the  attempt 
to  produce  the  anaesthesia  required  by  the  application  of  the 
ether  spray  along  the  course  of  the  trifacial  rierve  outside  of 
the  mouth.  The  well-known  practice  of  introducing  narcotic 
substances,  chloroform  liniments,  etc.,  into  the  external  audi- 
tory canal  for  the  purpose  of  relieving  toothache,  induced  the 
experimenters  to  test  the  value  of  the  anesthetization  of  this 
canal  as  a  means  to  the  painless  removal  of  teeth.  Anaesthesia 
of  the  meatus  auditorius  externus  was  accomplished  by  the  use 
of  ether,  with  the  ordinary  atomizing  tubes,  and  the  results 
were  as  follows : 
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Of  thirty-two  individuals  who  had  teeth  extracted,  twenty- 
four  experienced  no  pain  whatever;  in  five  cases  the  extraction 
was  painful,  and  in  three  cases  the  result  was  doubtful. 

Among  the  cases  where  the  absence  of  pain  was  complete, 
were  five  extractions  of  upper  molars,  and  one  of  a  canine 
tooth ;  among  the  painful  cases  were  three  upper  molars  and 
one  lower  bicuspid. 

It  only  remains  to  establish  a  sure  criterion  of  the  full  ac- 
complishment of  anaesthesia.  In  the  cases  reported  by  He'noque 
and  Fredel,  it  appeared  necessary  to  continue  the  application 
of  the  ether  spray  to  the  external  meatus  for  at  least  three 
minutes.  These  gentlemen  believe  that  the  procedure  above 
described  is  applicable  to  other  operations  in  the  mouth.  They 
have  employed  it  in  one  case  for  the  removal  of  the  tonsils,  and 
the  patient,  an  intelligent  young  man,  declared  that  he  experi- 
enced not  the  slightest  pain.  They  commend  their  method  to 
the  further  trial  of  the  profession. —  Graz.  Hebdom. — Aerzliches 
Liter  aturblatt. 

The  Cause  of  Scurvy. — The  general  view  that  scurvy  is 
produced  by  an  excess  of  common  salt  in  the  blood,  occasioned 
by  a  diet  of  salted  meat  exclusively,  has  received  some  confir- 
mation, says  the  London  Review,  in  the  experiments  lately 
conducted  by  M.  Prussak,  of  St.  Petersburg.  M.  Prussak 
placed  the  web  of  a  frog's  foot  under  the  microscope,  so  as  to 
observe  the  passage  of  the  blood  through  the  smallest  blood- 
vessels. He  then  injected  a  solution  of  salt  beneath  the  frog'a 
skin,  and  watched  the  effect  on  the  vessels.  He  perceived  that 
the  blood  corpuscles  distended  the  vessels,  and  gave  rise  to 
patches  of  dark-colored  extravasation,  extremely  like  the  pe- 
culiar livid  blotches  seen  on  the  skin  of  scorbutic  patients. 
Experiments  on  dogs  and  other  animals  appear  to  give  the 
same  results.  It  now  remains  to  be  shown  why  common  salt 
should  possess  this  peculiar  action  on  the  blood-vessels.  Most 
probably  the  explanation  will  be  found  in  the  excessive  osmosis 
which  occurs,  owing  to  the  increased  density  of  the  blood. 

University  of  Michigan  and  Homoeopathy.— One  year 
ago,  the  Legislature  of  Michigan  passed  a  bill  appropriating 
annually  to  the  University  the  fraction  of  a  mill  on  every  dol- 
lar of  the  State  assessment,  tacking  to  it  the  condition  that  the 
Regents  should  establish  a  chair  of  Homoeopathy  in  the  Medi- 
cal Department.  At  a  recent  meeting  of  the  Board,  in  secret 
session,  the  condition  was  accepted,  and  an  individual,  a  so- 
called  homoeopathist,  was  appointed.  Profs.  Ford,  Armor  and 
Greene  promptly  resigned,  and  the  other  members  of  the  Med- 
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ical  Faculty  will  do  so  immediately,  if  they  have  not  already. 
We  understand  that  this  condition  was  appended  through  the 
combinations  of  a  few  members  calling  themselves  homoeopa- 
thists  and  the  enemies  of  the  appropriation,  no  one  supposing 
that  the  Regents  would  accept  it.  After  a  year's  delay,  they 
have  taken  this  action,  hoping,  by  the  miserable  subterfuge  of 
locating  the  thing  outside  of  Ann  Arbor,  to  secure  the  money 
and  at  the  same  time  so  relieve  the  curse  that  the  Faculty 
would  endure  it. — Ex. 

The  Preservation  of  Meat. — We  have  recently  had  the 
pleasure  of  conversing  with  Prof.  John  Gamgee,  of  the  Albert 
Veterinary  College,  London,  who  visits  this  country  for  the 
purpose  of  introducing  his  method  of  preserving  meat.  It 
consists  in  making  the  animal  respire  carbonic  oxide,  and  then 
bleeding  it.  The  carcass  is^then  treated  with  sulphurous  acid 
and  charcoal,  in  a  close  vessel,  for  some  hours,  and  when  taken 
out,  can  be  kept  in  the  open  air  for  months — a  discovery  of 
immense  importance  in  relation  to  the  cheapening  of  meat. — Ex. 

Subperiosteal  Resections  or  the  Elbow. — M.  Oilier,  of 
Lyons,  who  has  attached  his  name  to  subperiosteal  resections, 
has  lately  brought  three  cases  before  the  Medical  Society,  in 
which  he  resected  all  the  processes  of  bone  entering  into  the 
articulation  of  the  elbow.  By  very  careful  management  and 
minute  care,  the  periosteum  and  tendous  inserted  into  it  were 
carefully  preserved.  The  result  in  the  three  cases  mentioned 
has  been  the  complete  regeneration  of  the  joint,  both  as  to 
form  and  movements.  That  such  complete  success  may  be  at- 
tainable where  excision  of  the  articulation  is  necessitated  by  a 
recent  injury,  can  be  easily  understood ;  but  when  the  joint 
has  long  been  the  subject  of  caries,  when  the  periosteum  itself 
has  been  destroyed  by  chronic  morbid  processes,  it  is  difficult 
to  believe  that  much  of  that  membrane  can  be  made  available 
for  regeneration  of  bone.  At  all  events,  Ollier's  cases  will 
prompt  every  surgeon  performing  resection  to  preserve  as 
much  of  periosteum  and  insertion  of  tendons  as  possible. — 
Lancet. 

t 

Microscopical  Examination  of  Damaged  and  Valuable 
Papers. — Dr.  E.  H.  Parker,  of  Poughkeepsie,  in  the  New  York 
Medical  Society,  made  the  following  remarks  on  the  use  of  the 
microscope  in  detecting  alterations  in  valuable  papers.  The 
remarks  were  based  upon  two  very  interesting  cases  of  forgery 
to  which  the  doctor  had  been  called  as  an  expert. 

The  first  was  one  in  which  it  was  an  alleged  promissory  note, 
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signed  by  a  blind  man  who  had  deceased.  The  gentleman  in 
question  had  become  blind  by  cataract,  but  was  nevertheless  in 
the  habit  of  signing  all  important  papers.  The  body  of  this 
note  was  written  by  a  different  hand,  in  blue  ink,  and  the 
name  in  black  ink.  The  question  came  up  as  to  whether  the 
body  of  the  said  note  was  written  before  that  of  the  signature 
or  not. 

The  paper  was  folded  end  to  end  across  the  middle.  Prints  of 
black  ink  were  transferred  from  the  black  signature,  and  were 
found  on  the  opposite  side.  In  several  places  the  blue  and 
black  ink  of  the  dots  were  in  conjunction.  It  was  impossible 
to  tell  which  was  put  on  last,  till  a  place  was  found  where  the 
bottom  of  a  letter  y  and  tip  of  a  letter  h  came  together  over  a 
dot,  and  showed  the  blue  ink  on  top. 

The  same  paper  read,  "  one  day  after  my  death  I  promise 
to  pay,"  etc.  It  showed  clearly  under  the  microscope  that  it 
had  been  written  "  one  year,"  an  erasure  having  been  made, 
and  day  written  in. 

The  other  was  an  alleged  receipt  for  $2,000,  paid  on  May 
11th.  That  amount  had  been  paid  May  1st,  and  this  alleged 
payment  was  denied  to  have  been  made.  Examination  by  mi- 
croscope showed  that  the  first  figure  1  of  the  date  was  in 
brown- black  ink,  while  the  second  and  the  rest  of  the  paper 
were  in  toe-black  ink.  Transfer  had  been  made  of  the  brown- 
black  ink  to  the  other  end  of  the  paper  by  folding,  showing 
that  it  was  put  on  last.  The  two  shades  of  black  show  only 
under  the  microscope ;  to  the  naked  eye  they  are  alike. 

Dr.  Squibb,  in  this  connection,  referred  to  the  following 
case:  A  number  of  U.  S.  bonds  were  stolen  some  time  since 
from  a  party,  and  their  payment  stopped.  For  a  long  period 
nothing  could  be  discovered  in  relation  to  them.  Finally, 
however,  two  bonds  with  the  same  numbers  were  found  in  Wall 
street,  and  it  occurred  to  the  parties  concerned  that  one  of 
these  must  be  of  the  lot  that  had  been  stolen.  The  difficulty 
was  to  decide  which  was  the  genuine,  and  it  was  cleared  up  by 
a  microscopical  examination  of  the  ruled  lines  upon  which  the 
figures  were  written  in  red  ink.  The  magnifying  glass  showed 
the  tracings  of  the  old  figures  underneath  the  new,  the  red  ink 
of  the  former  having  been  previously  removed  by  a  chemical 
process. — Buff.  Med.  and  Surg.  Jour. 

Characteristic  Fungi  in  Various  Diseases. — M.  Simon 
announced  at  the  last  meeting  of  the  Pathological  Society  of 
London,  for  Dr.  Hallier  of  Jena,  that  he  had,  in  the  course  of 
recent  and  very  extensive  investigations,  discovered  character- 
istic fungi  in  variola,  variola  ovina,  vaccinia,  and  in  the  blood 
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in  typhus,  typhoid,  and  measles.  Dr.  Salisbury,  of  America, 
has  recently  announced  (Amer.  Journ.  Med.  Sci.,  Jan.  1868) 
the  discovery  of  fungi  characteristic  of  syphilis  and  gonor- 
rhoea.— British  Medical  Journal. 

Warmth  of  the  Snow  Blanket. — Much  controversy  has 
existed  as  to  the  warmth  imparted  to  the  earth  by  a  covering 
of  snow,  until  M.  Boussingault,  during  the  winter  of  1841-  i  2, 
found  that  a  thermometer  plunged  in  snow  to  the  depth  of  a 
decimeter  (about  four  inches)  sometimes  marked  nine  degrees 
of  heat  greater  than  at  the  surface. 

Dumb  Men's  Speech. — We  have  been  brought  into  commu- 
nication with  Mr.  Van  Praagh,  the  very  intelligent  and  able 
director  of  an  institution  for  the  instruction  of  deaf  and  dumb 
children  of  the  Jewish  nation  at  41  Burton-crescent,  London 
W.  C.  Having  visited  the  establishment,  and  witnessed  the 
progress  which  the  pupils,  male  and  female,  have  made  since 
June  last,  when  Mr.  Van  Praagh  introduced  the  system  of 
teaching  them  to  use  their  voices  rather  than  their  fingers  to 
explain  their  wishes,  we  can  only  express  our  astonishment  and 
satisfaction  at  the  success  of  his  efforts,  and  hold  them  up  for 
imitation  at  other  establishments. 

The  first  well-concerted  effort  to  teach  the  deaf  and  dumb 
speech  seems  to  have  been  made  at  Rotterdam,  and  from  that 
city  instructors  have  been  sent  to  various  countries,  including 
England.  From  time  to  time,  isolated  efforts  in  this  direction 
have  been  made.  Thus,  about  1700,  Dr.  Conrad  Amman  be- 
gan to  attempt  to  teach  the  deaf  to  speak,  and  wrote  two  trea- 
tises upon  the  subject.  In  the  eighteenth  century,  Heinicke 
established  a  school  at  Leipsic  for  similar  instruction ;  and  it 
is  this  German  method,  as  distinguished  from  the  French  mode 
of  talking  on  the  fingers,  which  was  introduced  at  Rotterdam 
in  1863  by  Dr.  Hirsch. 

We  have  not  space  to  reproduce  the  interesting  details  which 
Dr.  Hirsch  embodies  in  his  report  upon  the  deaf  and  dumb 
asylums  of  the  Netherlands ;  and  it  will  be  sufficient  to  inform 
those  interested  in  the  subject  that  in  Manchester  Mr.  G.  Van 
Ash  has  opened  a  private  institution  for  the  instruction  of  the 
deaf  and  dumb  and  that  the  establishment  in  London,  under 
Mr.  Van  Praagh,  will  shortly  have  its  sphere  of  usefulness  ex- 
tended by  receiving  day-scholars.  In  fact,  it  is  a  part  of  this 
novel  system,  that  separation  of  children  from  their  friends  and 
their  collection  in  large  asylums  are  not  only  unnecessary,  but 
unadvisable ;  since  the  more  they  mix  with  ordinary  life  the 
better,  so  soon  as  they  once  begin  to  read  words  from  the  lips 
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of  others,  and  to  endeavor  to  speak  themselves. — Lancet,  Feb. 
22,  1868. 

Spencer  Wells  on  Ovariotomy. — At  a  meeting  of  the 
Medical  Society  of  Boston,  reported  in  the  Boston  Medical 
and  Surgical  Journal,  T.  Spencer  Wells,  being  present,  was 
called  on  to  give  his  experience  in  ovariotomy.  He  said  his 
confidence  in  ovariotomy,  increased  as  his  experience  became 
larger,  the  mortality  after  operations  having  diminished,  while 
the  survivors  had  enjoyed  greatly  improved  health.  Of  his 
own  cases,  eleven  women  have  borne  children  after  having  had 
an  ovary  removed,  some,  of  them  having  been  confined  two  or 
three  times.  Prejudice  had  been  aroused  against  the  opera- 
tion because  it  had  been  done  when  it  was  not  justifiable ;  pa- 
tients in  good  health,  with  ovarian  tumors  and  no  discomfort, 
have  been  persuaded  to  have  the  operation  done,  and  have  died 
in  a  few  days,  while  on  the  other  hand  the  operation  had  been 
done  on  women  in  a  most  miserable  condition.  Mr.  Wells  said 
he  had  operated  on  228  women,  of  whom  162  recovered  and 
66  died.  In  the  first  100  cases,  66  recovered  and  3-1  died ;  in 
the  second  100  cases,  72  recovered  and  28  died ;  in  the  re- 
maining 28  cases,  24  recovered  and  4  died.  In  incomplete 
operations,  the  mortality  is  40  per  cent.  In  18  cases,  he  had 
made  exploratory  incisions  and  had  lost  25  per  cent.,  but  these 
operations  will  be  less  frequent  as  experience  becomes  greater. 
In  two  cases  he  had  done  ovariotomy  twice ;  the  first  patient 
died  of  peritonitis,  the  interval  between  the  operations  having 
been  nine  months.  The  second  patient  still  lives,  the  last  ope- 
ration having  been  done  eighteen  months  after  the  first.—  Pa- 
cific Med,  and  Surg.  Jour. 

Bromide  of  Potassium  in  Pertussis. — Dr.  Behrend  con- 
siders bromide  of  potassium  to  be  one  of  the  best  remedies  for 
whooping-cough,  and  states  that  it  converts  the  whooping- 
cough  into  an  ordinary  catarrh  cough.  He  prescribes  one 
drachm  of  the  bromide  in  four  ounces  of  water,  and  adds  from 
two  to  four  drachms  of  syrup  of  marshmallow.  One  teaspoon- 
ful  of  this  mixture  is  given  to  children  every  three  or  four 
hours,  according  to  the  frequency  and  severity  of  the  parox- 
ysms. The  administration  of  this  remedy  is  continued  until 
the  whooping  inspiration  has  entirely  ceased — Jour n.  fur  Kin- 
derheilk  [British  Med.  Jour.) 

During  the  past  autumn  and  winter,  a  trial  was  made  at 
the  out-door  department  of  Bellevue  Hospital  of  the  lodinized 
Cod-Liver   Oil,  prepared  by  Mr.  Fougera  of  William  street, 
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■with  the  view  to  ascertain  whether  or  not  this  oil  possessed  any 
advantages  over  the  ordinary  uncombined  cod-liver  oils.  Be- 
fore giving  the  results  it  is  fair  to  say  that  no  other  kind  of 
practice  presents  so  few  facilities  for  forming  a  decided  opinion 
of  the  merits  and  efficacy  of  any  medicine  as  that  of  a  dispen- 
sary. In  a  hospital  the  physician  has  the  assurance  that  his 
directions  in  regard  to  the  administration  of  the  medicine  will 
be  faithfully  carried  out,  and  has  moreover  generally  an  oppor- 
tunity of  observing  the  result.  In  private  practice  also  he  has 
this  latter  advantage,  though  not  always  the  former.  In  a  dis- 
pensary practice  he  has  neither.  The  medicine  may,  or  may 
not  be  properly  administered.  If  the  patient  recovers  he  gen- 
erally thinks  it  unnecessary  to  come  back  to  report  his  cure ; 
if  he  thinks  he  is  not  improving  he  will  probably  change  to 
some  other  dispensary,  and  the  case  is  lost.  An  opinion  must 
be  formed  from  the  few  cases  that  continue  under  treatment 
throughout  the  case,  or  by  observing  whether  the  patient  had 
improved  from  visit  to  visit,  though  the  cure  was  yet  incomplete, 
The  advantages  claimed  for  Mr.  Fougera's  cod-liver  oil,  are 
that  by  reason  of  the  addition  of  iodine,  bromine,  and  phos- 
phorus, it  is  more  efficacious,  and  at  the  same  time  the  stomach 
need  not  be  disordered  by  an  excessive  amount  of  oil  adminis- 
tered. This  oil  was  given  to  about  eighty  patients,  about  thirty 
of  whom  were  children,  the  remainder  belonging  chiefly  to  the 
department  of  chest  diseases.  Owing  to  the  difficulties  above 
mentioned,  no  statistical  account  of  the  result  can  be  given ; 
but  the  opinion  of  the  physicians  using  it  is  nearly  unanimous 
to  this  effect :  that  the  oil  is  of  decided  and  medicinal  value ; 
that  compared  with  ordinary  cod-liver  oil,  it  appears  to  take  ef- 
fect more  rapidly,  and  that  it  obviates  the  very  common  neces- 
sity of  adding  extemporaneously  to  the  oil,  medicines  contain- 
ing iodine  or  iron,  particularly  the  syrup  of  the  iodide  of  iron. 
In  private  practice,  where  the  price  of  the  article  used  is  not 
of  much  importance,  it  would  be  worth  while  to  give  this  pre- 
paration a  trial. — New  York  Gazette. 

Reunion  of  an  Amputated  Finger. — Mr.  Walter  Ber- 
nard, L.  K.  Q.  C.  P.  (British  Medical  Journal),  relates  the  case 
of  a  lad  who  had  half  an  inch  of  his  finger  separated  in  an 
oblique  direction  through  the  nail  by  a  circular  saw.  Although 
the  patient  was  seen  twelve  minutes  after  the  accident,  the 
severed  portion  of  the  member,  after  having  been  cleaned  of 
the  dirt  into  which  it  had  fallen,  was  accurately  applied  to  the 
stump,  and  united  after  a  time  throughout  its  entire  extent. 
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MEDICAL  NEWS. 

"  Nulla    Dies,    Sine    Linea." 


Medical  College  of  Virginia — Session  of  '67-68,  num- 
ber of  matriculants  88,  number  of  graduates  19,  length  of  term 
five  months.  Profs.  Cunningham  and  Gaillard  are  appointed 
as  delegates  from  this  institution  to  the  American  Medical  As- 
sociation. 

Kentucky  School  of  Medicine — Session  of  1867-68, 
number  of  matriculants  88,  number  of  graduates  25,  length  of 
term  five  months. 

Medical  Department  of  the  Louisville  University. — 
At  the  commencement,  held  on  the  2d  of  March,  the  degree  of 
M.D.  was  conferred  on  46  graduates. 

Bellevue  Hospital  Medical  College. — At  the  annual 
commencement  of  this  school,  on  the  29th  of  February,  the 
degree  of  M.D.  was  conferred  on  111  candidates. 

University  of  the  City  of  New  York. — At  the  annual 
commencement,  held  on  the  3d  of  March,  the  degree  of  M.D. 
was  conferred  on  82  candidates. 

College  of  Physicians  and  Surgeons — Medical  Depart- 
ment of  Columbia  College. — At  the  61st  commencement  of  this 
school,  held  on  the  5th  of  March,  the  degree  of  M.D.  was  con- 
ferred on  104  candidates. 

Jefferson  Medical  College  of  Philadelphia. — The 
number  of  matriculants  in  this  school  during  the  session  of 
1867-8  was  353 ;  and  at  the  commencement,  held  March  7th, 
the  degree  of  M.D.  was  conferred  on  159  candidates. 

Medical  College  of  South  Carolina. — The  class  in  at- 
tendance at  the  session  1867-8  numbered  60,  and  at  the  annual 
commencement,  held  on  the  29th  of  February,  the  degree  of 
M.D.  was  conferred  on  27  candidates. 

Miami  Medical  College. — At  the  commencement  of  this 
school,  held  on  the  20th  of  February,  the  degree  of  M.D.  was 
conferred  on  29  candidates. 
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Cincinnati  College  of  Medicine  and  Surgery. — At  the 
commencement,  held  on  the  21st  of  February,  the  degree  of 
M.D.  was  conferred  on  9  candidates. 

Buffalo  Medical  College. — At  the  annual  commence- 
ment held  on  25th  February  last,  the  degree  of  M.D.  was 
conferred  on  40  candidates. 

Rush  Medical  College  (Chicago). — At  the  annual  com- 
mencement held  on  the  5th  of  February,  1868,  the  degree  of 
M.D.  was  conferred  on  116  candidates. 

Medical  College  of  Ohio, — The  number  of  matriculants 
in  this  school  during  the  session  of  1867-8,  was  187,  and  at 
the  commencement,  held  on  the  2d  of  March,  the  degree  of 
M.D.  was  conferred  on  54  candidates. 

University  of  Pennsylvania. — The  number  of  matricu- 
lants in  the  Medical  Department  during  the  session  1867-8  was 
408 ;  and  at  the  centennial  commencement,  held  on  the  13th 
of  March,  the  degree  of  M.D.  was  conferred  on  153  candidates. 

Her  Majesty  has  been  . " graciously  pleased"  to  grant  a 
pension  of  £200  per  annum  to  the  widow  of  Sir  David  Brews- 
ter, in  recognition  of  his  eminent  services  to  science. 

The  Mutter  Lectures  on  Surgical  Pathology. — Dr. 
Harrison  Allen  will  deliver  the  fourth  course  of  Lectures  in 
the  Hall  of  the  College  of  Physicians,  Thirteenth  and  Locust 
streets,  beginning  on  Monday  evening,  April  20th,  at  8  P.M., 
and  continuing  on  Monday  and  Friday  evenings  until  May  26. 
Subject:     "Bones  and  their  Diseases." 

The  Gulstonian  Lectures. — Dr.  John  Harley  delivered 
his  first  Gulstonian  lecture  on  the  4th  inst.,  "  On  the  Physio- 
logical Action  and  Medicinal  Use  of  Coniura."  From  obser- 
vations upon  himself  and  upon  others  in  the  treatment  of 
nervous  and  other  diseases,  he  showed  that  the  whole  action  of 
conium  was  confined  to  the  motor  centres,  resulting  in  depres- 
sion of  the  functional  activity  of  corpora  striata,  the  minor 
centres  of  motion,  and  the  whole  reflex  function  of  the  spinal 
cord.  He  pointed  to  the  third  nerve  as  giving  the  earliest  and 
most  distinct  indication  of  the  action  of  hemlock. 

As  the  simplest  view  to  be  taken  of  its  physiological  action, 
he  stated  that  the  whole  motor  function  of  an  individual  under 
the  complete  influence  of  conium  is  to  be  regarded  as  asleep ; 
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and  he  claimed  for  conium  such  a  tranquilizing  influence  over 
the  unduly  excited  centres  of  motion,  as  opium  exercises  upon 
the  over-excited  and  weary  brain.  The  modus  operandi  of 
conium  within  the  body,  it's  mode  of  elimination,  and  its  influ- 
ence upon  the  sympathetic  system  and  the  urinary  secretion, 
were  duly  considered. — Lancet, 

Death  of  Dr.  Ludwig  Turck.— Dr.  Turck,  so  well  known 
for  his  studies  in  laryngoscopy,  died  at  Vienna  on  the  25th  of 
February,  of  exanthematous  typhus.  He  was  born  in  1812, 
and  acquired  his  degree  of  Doctor  of  Medicine  in  1837.  Sub- 
sequently he  entered  in  the  general  hospital,  and  devoted  him- 
self to  nervous  pathology,  and  had  a  ward  assigned  him  of 
this  character  of  cases.  His  labors  on  the  minute  anatomy  of 
the  brain  and  nervous  system,  soon  made  him  known  to  the 
medical  world,  both  in  Germany  and  other  countries. 

In  1857,  without  being  aware  of  the  previous  methods  of 
Liston,  Garcia  and  others,  he  invented  a  method  of  examining 
the  larynx,  and  it  is  to  him  and  to  Czermak  conjointly,  that  the 
honor  is  due  of  founding  the  modern  art  of  laryngoscopy. 

Turck  in  his  social  life  was  modest  and  genial,  and  never 
failed  to  endear  himself  to  his  many  pupils,  not  less  by  his 
profound  learning  than  by  his  pleasant  manners. 

New  Embalming  Process. — At  Bellevue  Hospital,  on  the 
3d  inst.,  the  body  of  a  woman,  embalmed  by  the  process  of 
Prof.  Charles  A.  Seely  and  Charles  I.  Eames,  was  cut  open  in 
the  presence  of  Prof.  James  R.  Wood  of  the  hospital,  and  a 
company  of  distinguished  gentlemen.  The  dissection  was  con- 
ducted by  Dr.  Delafield.  The  subject  had  been  embalmed  103 
days.  It  was  without  smell,  and  the  face  presented  a  natural- 
ness that  was  startling.  It  is  claimed'  for  this  process,  that  it 
arrests  decay  at  once,  and  the  examination  of  the  body  sub- 
stantiated the  fact.  No  injection  is  made  in  the  veins,  nor  cut 
or  incision  in  the  body.  It  is  claimed  that  the  bodies  embalmed 
will  last  a  century.  The  learned  Professor  of  the  Hospital  ex- 
pressed himself  astonished  at  the  result,  and,  in  response  to 
the  question  of  Mr.  Clark,  the  agent  for  the  patentees,  replied, 
"I  never  saw  anything  like  it  in  my  life."  The  body  was  cut 
at  every  part.  The  students  availed  themselves  of  fingers  and 
toes,  and  a  distinguished  chemist  carried  away  a  piece  of  a 
lung  in  his  vest  pocket. — Ex. 

The  Health  of  the  Pope. — There  is  probably  no  European 
potentate  whose  health  is  an  object  of  such  various  and  wide- 
spread interest  as  that  of  the  Pope,  as  there  is  none  whose 
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death  would  give  rise  to  greater  or  more  sweeping  changes  in 
the  politico-religious  world.  His  Holiness  is  well  known  to 
suffer  from  occasional  epileptic  fits,  a  disease  to  which  he  was 
subject  in  his  youth,  but  which  he  seemed  to  have  thrown  off 
after  the  development  of  a  varicose  ulcer  in  the  leg.  The  fits 
have  now,  however,  reappeared ;  and  whether  the  exciting 
events  of  the  last  few  months,  or  the  unusual  exertion  he  has 
just  put  forth  in  giving  audiences  and  in  assisting  at  (cere- 
monies, be  the  cause,  he  had  a' violent  attack  of  his  old  malady 
on  Friday,  the  6th  inst.  His  physician,  Dr.  Viale  Prelaw,  was 
instantly  in  attendance  at  the  Vatican,  and  His  Holiness  recov- 
ered. Complete  abstinence  from  administration  of  business, 
and  from  the  more  fatiguing  occasions  of  religious  ceremonial 
has  been  peremptorily  enjoined  on  him  by  Dr.  Viale  Prela  as 
the  indispensable  condition  of  his  health. — The  Lancet, 


"Nulliua  Addictus  Jurare  in  Verba  Magistri."— Hob. 


EDITING  AND  TRANSLATING  OF  FOREIGN  WORKS. 

There  are,  at  the  present  time,  many  foreign  works  which,  after  being 
edited  or  translated  in  America,  are  offered  to  the  professional  public. 
In  most  of  these,  there  are  large  additions  made  to  the  texts  and  subjects 
of  the  authors. 

How  much  a  work  is  improved  by  this  procedure,  must  of  course  be 
determined  by  the  individual  merit  and  ability  of  the  editor.  There  is 
no  doubt,  however,  that  the  custom  is  bad,  and  that  it  should  be  generally 
discouraged. 

It  is  familiar  to  all  students,  that  many  excellent  and  valuable  works 
in  the  original  are  so  loaded,  by  the  translator  or  editor,  with  unimpor- 
tant and  irrelevant  matter,  as  to  make  them  cumbersome,  costly  and,  in 
their  general  teachings,  objectionable.  Frequently,  we  find  that  these 
additions  bear  to  the  original  wook  the  same  relations  that  the  unsightly 
and  poisonous  parasite  bears  to  the  parent  tree  ;  robbing  it  of  its  unity 
and  harmony,  sapping  its  vitality  and  maintaining  an  existence  which, 
without  such  a  connection,  would  become  absolutely  impossible. 

Where  there  is  merit  in  an  editor  of  such  works,  is  it  not  better  that 
this  should  be  tested  by  an  effort  at  independent  vitality ;  and  where 
there  is  no  merit,  is  it  not  unfair  that  the  author  should  be  permanently 
forced  into  relations  which  both  his  friends  and  himself  would  avoid  and 
repudiate? 
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It  is  unquestionably  the  sentiment  of  the  profession,  that  translators 
and  editors  of  foreign  works  should  confine  themselves  to  the  ostensible 
object  before  them,  and  if  possessed  of  special  information  on  the  subject 
presented,  that  this  should  be  given  in  a  separate  publication.  This 
course  would  not  only  be  most  acceptable  to  readers,  but  would  certainly 
be  most  conducive  to  the  reputation  of  the  editor;  for  no  one  has  gained 
or  can  gain  a  true  reputation  by  editorial  footnotes  or  interpolations  of 
text.  These  addenda  to  translations  are  endured  and  not,  as  a  rule,  de- 
sired by  the  public.  Where  one  translates  a  work,  and  confines  his  la- 
bors to  a  translation  simply,  he  is  entitled  to  the  thanks  of  all  students, 
for  he  has  given  his  time  and  labor  without,  in  the  least,  aspiring  to  pro- 
fessional fame ;  his  labor  has  been  that  of  the  literary  "  hack,"  and  for 
this  sacrifice  and  toil,  without  the  prospect  or  hope  of  professional  dis- 
tinction, he  should  receive  the  gratitude  of  his  brethren.  The  case  is  far 
different  where  one  uses  the  translation  of  a  foreign  work  for  disseminat- 
ing individual  views  which,  without  such  a  buoy,  would  sink  into  the 
depths  of  deserved  insignificance. 

No  one  can  examine  his  medical  library  and  fail  to  observe  that,  for  the 
last  twenty  years,  most  of  the  European  works  of  merit  have  been  pre- 
sented to  the  American  public  by  those  not  only  unknown  to  fame,  but 
who,  without  such  reflected  light,  would  have  remained  in  just  darkness 
and  irremediable  obscurity. 

The  medical  public  are  prepared  and  anxious  to  receive  the  translations 
of  every  foreign  meritorious  work,  but,  after  a  long  and  patient  endurance 
of  the  infliction,  it  reasonably  protests  against  the  custom  now  so  fashion- 
able of  burdening  such  translations  with  the  valueless  views  and  crude 
commentaries  of  obscure  practitioners. 


Removal  of  this  Journal  to  Louisville,  Ky. — The  Editor  of  this 
Journal,  having  accepted  the  Chair  of  General  Pathology  and  Pathologi- 
cal Anatomy  in  the  Kentucky  School  of  Medicine,  this  Journal  will  here- 
after be  published  at  Louisville,  Ky.  The  future  title  of  the  Journal  will 
be  "  The  Richmond  and  Louisville  Medical  Journal." 

All  communications  will  be  addressed  to  the  Editor  at  Louisville,  Ky. 


Where  subscribers  reside  in  cities,  they  will  oblige  the  Editor  of  this 
Journal  by  forwarding  their  local  address.  Without  such  information, 
the  Journals  very  commonly  lie  neglected  or  undelivered,  at  ihe  different 
Post  Offices. 


Notices  of  new  exchanges,  for  want  of  space,  are  omitted  until  the  next 
number. 
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NOTICES, 

One    dollar  will  be  paid  for  every  October  (1867)  number  of  this 
Journal. 


The  Church  Journal,  The  Scientific  American,  The  Southern  Review, 
and  Revista  Medico  Quirurgica  have  been  with  pleasure  added  to  the  ex- 
change list. 


To  Physicians. — Arrangements  have  been  made  whereby  any  Ameri- 
can Medical  book,  or  American  edition  of  any  Foreign  Medical  book,  will 
be  sent,  free  of  expense,  by  mail  or  expres?,  on  receipt  of  the  lowest  sum 
charged  by  the  publishers.  Physicians  desiring  any  work  will  be  sup- 
plied by  the  editor  of  his  Journal  on  these  terms.  Many  of  tne  works 
desired,  with  the  respective  pri  e  of  each,  will  be  fjund  in  th  '  advertis- 
ing pages  of  this  Journal.  Where  the  work  is?not  specified,  information 
as  to  its  price  may  be  obtained  by  a  letter  addressed  to  the  editor. 

All  American  Journals  and  reprints  of  Foreign  Journal,  will  be  fur- 
nished to  subscribers  at  15  per  cent,  below  cost. 

For  the  convenience  of  the  supporters  of  this  Journal  instruments  of 
all  kinds,  and  medicines,  wiil  be  purchased  without  charge,  and  sent  as 
may  be  desired,  by  mail  or  express. 


BOOKS  AND  JOURNALS  RECEIVED. 

Sanitary  Institutions  during  the  Austro  Prussian  Italian  Conflict.  By 
Thos.  W.  Evans,  M  D.     Paris,  1868       From  the  author. 

Micro  Chemistry  of  Poisons  By  Tbeodore  Gr.  Wormley,  M.D.,  Columbus, 
Ohio.      From  the  author       Bailliere  Bros.,  1867. 

Observations  on  the  Nature  and  Treatment  of  Polypns  of  the  Ear.  By 
Edward  H.  Clarke,  M.D.      Boston:   Ticknor  &  Fields,  1867. 

Inhalation  of  Atomized  Fluids.  By  H.  Beigel,  M.D.,  London.  Codman  & 
Shurtleif,  Boston,  1808. 

University  of  Albany — Historical  Sketches  of  the  Medical  College,  the  Law 
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Fifteenth  Annual  Circular  and  Catalogue  of  the  Kentucky  School  of  Med- 
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A  Cat  dogue  of  Meuical  Books,  Embracing  New  and  Standard  Works.  Wm. 
Wood  &  Co.,  1867. 

The  Valedictory  Address  at  the  Annual  Commencement  of  the  School  of 
Medicine  in  the  University  of  xMarylaad,  1868.  By  Professor  W.  T.  Howard. 
From  t!ie  au'hor. 

Address  at  the  Commencement  of  the  Medical  School  of  Harvard  Univer- 
sity.     By  Samuel  Eliot,  Boston,  1868. 

University  of  Albany -- Department  of  Medicine — Circular  and  Catalogue. 
1867-68.     Albany,  N.  Y. 

Announcement  of  ToL-uJ  Medical  College.     San  Francisco,  Cal.,  1868. 
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